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We're  Alpharma.  You  used  to  know  us  as 
Cox  Pharmaceuticals. 


With  a  new  name  comes  a  new  beginning.  As  part  of 
one  of  Europe's  brand  leaders  we're  about  to  play  a  major 
role  in  shaping  the  future  of  the  pharmaceutical  industry. 
By  focussing  strongly  on  customer  service,  with  a  bias 
towards  'Yes',  we  intend  to  become  the  leading  name 
of  a  new  kind  of  company  -  concentrating  on  what  we 
call  accessible  medicine. 


Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon,  EX32  8NS 


But  don't  just  take  our  word  for  it.  Watch  us  and  you'll 
soon  see  clear  evidence  of  how  we  are  going  to  make 
your  life  easier. 

To  find  outjnore,  call  us  on  01271  31 1  200. 

Or  visit  our  website  www.accessiblemedicine.co.uk 


®  ALPHARMA 

Making  medicine  accessible 


THE  NATION 
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HANDS 


The  solution  is  Daktarin™  Gold,  the  first  seven  day  OTC  treatment  for  mild  athlete's  foot:|:. 
The  key  ingredient  ketoconazole,  and  its  strong  affinity  for  keratin1  means  that  not  only  is  there  no  faster 
treatment  for  athlete's  foot,  but  it  also  offers  protection  from  relapse  for  weeks  and  weeks  afterwards2. 
So,  if  you  want  to  help  out  the  nation's  feet,  recommend  Daktarin  Gold. 


The  first  ®  day  OTC  treatment  for  mild  athlete's  foot 


*  Between  the  toes  ( 1 )  Hams  R,  et  al.  Antimicrobial  Agents  and  Chemotherapy  1983;  Vol  24  (6) ;  876-882.  (2)  Data  on  file        jvri/ri/jvri'        Kjwvvvosjvir     m  u 
www.daktarin.co.uk  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe  HP10  9UF       consumer  pharmaceuticals 


Daktarin"  Gold  Product  Information. 

Presentation:  White  cream  containing  ketoconazole  2%  w/w  Indications:  Tinea  pedis,  tinea  cruris  and  candidal  intertrigo  Dosage  and  Administration:  For  mild  athlete  s  foot:  apply  twice  a  day  for 
one  week  For  more  severe  or  extensive  athlete  s  foot  (eg  also  affecting  the  sole  or  sides  ol  the  feet):  continue  to  apply  the  cream  (or  at  least  2-3  days  after  symptoms  have  cleared  to  prevent  them 
coming  back.  For  Dhobie  Itch  and  Candidal  Intertrigo:  apply  once  or  twice  daily  for  at  least  2-3  days  after  symptoms  have  cleared  Contra-indications:  Hypersensitivity  to  any  of  the  ingredients  or  to 
ketoconazole  itsell  Precautions:  Not  for  ophlhalmic  use  Interactions:  None  known  except  possible  corticosteroid  interaction  Pregnancy  and  lactation:  Not  to  be  used  in  pregnant  women.  May  be 
used  during  lactation  Side  effects:  Irritation,  dermatitis  and  burning  sensation  may  be  observed  Overdose:  In  accidental  oral  ingestion,  consider  appropriate  methods  of  gastric  emptying 
Legal  Category:  P  PL:  PL0242/0107  Price:  15g  tube  £4.99.  PL  Holder:  Janssen-Cilag  Ltd,  Saunderton,  High  Wycombe,  Bucks,  HP14  4HJ.  Date  of  preparation:  Jan  2001. 
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Pharmacists  anxiously  awaiting  the  results  of  the 
forthcoming  electronic  transfer  of  prescription  (ETP) 
pilots  constantly  plead:  Give  us  a  level  playing  field'. 
Our  latest  business  trends  survey  confirms  that 
concern,  with  77  per  cent  of  pharmacists  worried  about  an 
ETP  system's  potential  to  direct  scripts  to  a  certain  pharmacy. 
Not  surprisingly,  nearly  two-thirds  are  worried  about  the 
reliability  of  such  systems.  Computer  systems  have  an 
annoying  habit  of  crashing  when  you  least  want  them  to. 
When  that  crash  has  a  direct  impact  on  the  scripts  you're 
receiving  and,  ultimately,  the  pharmacy's  revenue,  you  have 
every  right  to  demand  clear  safeguards. 

Many  pharmacists  in  the  survey  prefer  the  push'  ETP  model 
that  sends  the  script  to  the  patient's  preferred  pharmacy.They 
clearly  believe  this  method  is  relatively  simple,  unambiguous 
and  workable.  The  remainder  favour  the  pull'  approach, 
which  enables  the  pharmacy  to  retrieve  a  script  from  a 
central  computer.  Pharmacists  opposed  to  this  idea  may  ask: 
low  do  you  decide  which  pharmacy  has  the  rights  to  a  script? 
How  does  the  pharmacy  know  what  scripts  are  available  - 
unless  it,  for  example,  receives  e-mails  pointing  out  newly 
available  scripts  in  its  area?  And,  as  has  been  pointed  out 
before,  this  system  may  create  more  havoc  if  it  crashes 
because  everyone  could  be  affected.  Such  concerns  will  no 
doubt  be  addressed  when  the  pilots  begin  in  April.  What 
remains  unclear  is  who  will  pay  for  the  system  eventually 
adopted.  Over  two  thirds  of  pharmacists  think  the 
Government  should,  while  one  third  believe  it  should  be  the 
consortium  running  the  system. 
If  the  consortium  pays,  how  can  it  recoup  its  costs?  It  faces 
i  PR  problem,  and  a  possible  revolt  from  pharmacists,  if  it  is 
allowed  to  charge  them  for  a  system  they  cannot  do  without, 
especially  if  the  charges  are  considered  too  steep.That  leaves 
the  Government.  It  has  pushed  for  ETP,  partly  as  a  remedy 
against  NHS  fraud  and  inefficiency.  It  should  therefore  bear 
most  of  the  costs  -  if  not  all  of  them. 
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PSNC  to  review  functions 


PSNC  is  seeking  to  review  both  its  own  functions 
and  those  of  local  committees,  as  the  NHS  develops 
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Christine  Glover  discusses  past  and  future  changes 
for  the  profession  with  Charles  Gladwin 


What  does  it  all  mean? 

John  Kerry  explains  how  to  put  the  results  of  a 
SWOT  analysis  to  good  use 


20 


Quarterly  business  trends  survey 

Many  pharmacists  are  uneasy  abou 
ETP,  reveals  C&D's  latest  business 

Nucare  gets  serious  about  branding 

Nucate  is  embarking  on  a  brand  awareness 
campaign,  including  new-look  interiors  and  fascias 

SSL  appoints  new  chief  executive  officer 

Brian  Buchan  has  been  appointed  CEO  of  SSL, 
following  the  sudden  departure  of  Iain  Cater 
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No  Smoking  Day 

The  Royal  Pharmaceutical  Society  in 
Scotland  has  welcomed  moves  by  the 
Scottish  Executive  to  make  nicotine 
replacement  therapy  available  on  pre- 
scription. 

February's  briefing  paper  for  parlia- 
mentarians calls  for  the  role  of  the 
pharmacist  in  counselling  those  want- 
ing to  quit  to  be  exploited  to  the  full'. 
The  RPSiS  also  argues  that  NRT  could 
be  prescribed  by  pharmacists  as  part 
of  the  over-the-counter  direct  supply 
pilots  in  Arbroath  and  Patna  or  under 
patient  group  directions. 
9  I'he  results  from  smoking  cessa- 
tion services  in  health  action  zones  for 
the  year  April  1999  to  March  2000 
have  been  published.  In  summary: 

•  14,600  people  set  a  quit  date 
through  the  service 

•  at  the  four  week  follow-up  39  per 
cent  of  those  setting  a  quit  date  had 
been  successful 

•  64  per  cent  of  those  setting  a  quit 
date  received  free  NRT  or  vouchers  for 
NRT 

$  of  those  setting  a  quit  date  67  per 
cent  were  women  and  37  per  cent 
were  men 

•  the  cost  per  successful  quitter  was 
around  Jt#70. 

•  The  Stroke  Association  is  urging 
smokers  to  Stub  it  Out'  for  No 
Smoking  Day,  March  14.  A  fact  sheet, 
'Smoking  and  Stroke',  is  available  from 
the  Association  at  www.stroke.org.uk 

Foot  and  mouth  advice 
from  the  NPA 

The  National  Pharmaceutical  Associa- 
tion is  asking  members  to  contact  it  if 
they  need  information  about  foot  and 
mouth  disease. 

Advice  on  approved  disinfectants  is 
available  from  the  Ministry  of 
Agriculture,  Fisheries  and  Food's  web 
site  at  www.maff.gov.uk/aninialh/ 
diseases/fmd/disinfectant.htm 

Contact  the  NPA  on  01727  832161. 


Society  clarifies  position 
on  PJ  editorship 


Secretary  and  Registrar  of  the  Royal 
Pharmaceutical  Society,  Anne  Lewis, 
has  issued  a  statement  to  clarify  issues 
surrounding  the  appointment  of  the 
Pharmaceutical  Journal's  new  editor. 

Miss  Lewis  said  that  the  appointment 
panel  did  not  vote  on  its  choice 
because,  as  there  was  no  expression  of 
dissent,  a  unanimous  decision  was 
recorded.This  clarifies  a  letter  from  one 
panel  member,  Hemant  Patel,  stating 
that  he  had  never  voted  in  any  forum 
for  a  non-pharmacist  to  edit  the  PJ. 

The  decision  was  taken  in  the  pres- 
ence of  an  independent  rapporteur, 
the  four  members  of  the  interviewing 
panel  and  two  external  experts. 
Council  approved  the  recommenda- 
tion at  its  February  meeting.  It  has  also 
considered  the  recruitment  process 
and  concerns  expressed  about  it  by 
staff.  Council  is  satisfied  that  the 
process  was  appropriate  and  followed 
Society  practice,  according  to  Miss 
Lewis. 


Non-pharmacists  were  not  exclud- 
ed from  the  recruitment  process, 
because  the  field  of  applicants  was 
extremely  narrow.  This  decision  was 
made  with  the  recruitment  specialists 
involved.  It  was  made  assuming  that 
the  ideal  candidate  would  be  a  phar- 
macist, but  that  the  top  priority  was  to 
find  the  best  person  available.  Miss 
Lewis  agreed  to  this  on  the  basis  that 
the  final  decision  would  be  made  by 
Council. 

The  new  editor's  job  description 
provided  for  the  appointment  of  an 
editorial  board  to  work  with  them  to 
devise  a  strategy  for  the  /onrart/.The 
overall  duties  of  the  editor  have  been 
broadened  to  include  communication 
with  the  wider  world  as  well  as  the 
membership.  This  decision  had  been 
agreed  with  the  previous  editor. 

Ashwin  Tanna  is  to  meet  Miss  Lewis 
about  his  request  to  call  a  special  gen- 
eral meeting  over  the  appointment 
process.  Mr  Tanna  submitted  a  requisi- 


Ann  Lewis:  trying  to  clarify 
PJ  appointment  issues 

tion  signed  by  over  80  pharmacists 
calling  for  the  SGM  last  week.  Miss 
Lewis  has  written  to  Mr  Tanna  to  con- 
firm receipt  of  his  request  and  asking 
to  meet  him  to  discuss  the  matter. 

Mr  Tanna  told  C&D  on  Tuesday  that 
he  will  use  the  meeting  to  "put  my 
cards  on  the  table".  He  added  that 
there  is  a  lot  of  feeling  and  that  he  is 
still  collecting  signatures  and  receiv- 
ing messages  of  support. 


Lords  gives  Bill  a  second  reading 


The  House  of  Lords  has  given  a  second 
reading  to  the  Health  &  Social  Care  Bill 
and  it  has  passed  into  committee  stage. 

On  the  Opposition  benches,  Earl 
Howe  welcomed  the  Government's 
commitment  to  extending  prescribing 
rights.which  takes  forward  the  initia- 
tives begun  under  the  Conservatives 
with  nurse  prescribing. 

"I  think  we  would  all  argue  that 
healthcare  professionals  should  be 
utilised  by  the  NHS  to  the  ceiling  of 
their  ability  and  training,  for  the  bene- 
fit of  patients,"  he  said. "It  is  high  time. 


Nearly  two  thirds  (58)  of  the  pharmacies  in  Ayrshire  and  Arran 
took  part  in  a  Community  Pharmacy  Awareness  Week,  which 
started  on  October  9,  2000.  Response  from  pharmacists  was 
favourable  and  there  was  a  good  uptake  of  health  information 
and  practice  leaflets.  Glaxo  Wellcome  donated  £100  for  the  best 

display  of  health 
promotion  material. 
Pictured  at  the  prize 
presentation,  are  from  left: 
Alan  Bicket,  Glaxo 
Wellcome  UK;  Lorraine 
Martin,  Boots  Kilmarnock 
store  manager;  Catherine 
Burns,  the  week's  co- 
ordinator, and  Ami  Turner, 
dispenser,  who  worked 
closely  with  pharmacist 
Pamela  Lorimer  (not 
pictured)  to  produce 
displays 


for  example,  that  pharmacists  were 
allowed  greater  responsibilities  in  the 
supply  of  medicines." 

However,  he  led  the  attack  on  con- 
trol and  access  to  patient  data.  The 
Opposition  would  oppose  "very 
strongly"  an  element  of  clause  67 
which  imposes  a  restriction  on  the  col- 
lection of  anonymised  patient  data. 
"We  believe  that  the  proposal  is  pro- 
foundly contrary  to  the  public  interest. 
Access  to  anonymised  data  is  essential 
to  the  work  of  pharmaceutical  compa- 
nies in  developing  new  drugs  and 
monitoring  the  safety  and  effective- 
ness of  existing  drugs.  To  confine  the 
restriction  of  data  collection  to  'com- 
mercial purposes'  is  no  answer." 

Earl  Howe  was  also  critical  of  the 


NHS  Executive  and  the  ministers  for 
not  having  provided  any  "coherent" 
explanation  of  why  these  powers 
are  needed.  "There  is  a  feeling  in  the 
pharmaceutical  industry  that  the 
Department  of  Health  simply  does  not 
understand  the  implications  of  what  it 
seeks  to  do." 

Introducing  the  reading,  health  min- 
ister Lord  Hunt  said  that  the  Bill  is 
about  breaking  down  barriers  and 
building  new  partnerships.  "That  is 
why  the  powers  in  the  Bill  to  establish 
new  contracts  for  pharmaceutical  ser- 
vices and  to  extend  prescribing  will 
help  break  down  the  barriers  between 
staff  groups  and  give  professionals  the 
chance  to  make  the  most  of  their  skills 
and  deliver  better  services  to  patients." 


GP  morale  at  'rock  bottom' 


The  GP  profession  is  in  crisis,  says  the 
General  Practitioners  committee  of 
the  British  Medical  Association  in  an 
open  letter  to  its  36,000  members. 

Dr  John  Chisholm,  chairman  of  the 
GPC,  says:  "Quite  clearly,  this  Govern- 
ment's interest  in  the  problems  of  gen- 
eral practice  is  superficial.  It  has  com- 
placently shovelled  more  and  more 
work  on  to  GPs  without  giving  the 
profession  the  numbers  needed  to 
carry  it  out.  Now  we  are  saying  that  we 
have  had  enough." 


The  GPC  has  passed  a  motion  of  no 
confidence  in  the  Government  follow- 
ing this  year's  pay  award  which  meant 
gross  pay  for  GPs  would  rise  by  2.3  per 
cent  at  most. 

A  survey  of  Scottish  GPs  has 
revealed  that  60  per  cent  are  thinking 
of  retiring  early  or  changing  career 
and  70  per  cent  said  morale  had  wors- 
ened in  the  last  five  years.The  GPC  will 
carry  out  a  survey  of  all  UK  GPs  in  the 
spring  to  demonstrate  the  problems 
that  they  are  facing. 
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Concern  over  PPA  at  sponsored  talks 


A  pharmaceutical  adviser  lias 
expressed  concern  about  the  Pres- 
cription Pricing  Authority's  associa- 
tion with  seminars  sponsored  by  the 
branded  generics  company  Ashbourne 
Pharmaceuticals. 

The  Professional  development  skills 
for  dispensers'  seminar,  organised  by 
Ashbourne's  subsidiary  Pharma 
Rapport  Ltd,  includes  the  PPA's 
Christine  Dalton  speaking  on  the  Drug 
Tariff. 

The  pharmaceutical  adviser  said  he 


Developed  countries  are  using  too 
many  benzodiazepine-type  drugs  to 
treat  social  problems  in  people  who 
have  not  been  diagnosed  as  mentally 
ill,  warns  the  United  Nations. 

Up  to  70  per  cent  of  long-term  con- 
sumers of  hypnotic  drugs  are  reported 
to  be  suffering  from  social  pressure, 
such  as  unemployment  or  relationship 
difficulties,  rather  than  mental  or  physi- 
cal disease.  In  some  countries  about  30 
per  cent  of  all  patients  that  have  been 
prescribed  an  anxiolytic  have  not  been 
diagnosed  as  having  a  mental  disorder. 

While  it  is  important  that  the  trend 


Patients  waiting  to  see  a  GP  want  a 
friendly  approachable  doctor  who 
communicates  well,  provides  a  part- 
nership approach  to  their  problem 
and  treatment,  according  to  a  study  in 
last  week's  British  Medical  Journal. 

In  a  questionnaire-study  of  824 
patients  waiting  to  see  a  GP,  only  25 
per  cent  wanted  a  prescription  and  63 
per  cent  wanted  an  examination.  More 


Scotland's  1, 143  pharmacy  contrac- 
tors are  becoming  increasingly  frus- 
trated at  the  failure  of  a  new  £4.5  mil- 
lion computer  system  that  went  live  in 
September. 

The  system  was  designed  to 
mprove  the  efficiency  of  the 
Common  Services  Agency,  the  body 
esponsible  for  processing  prescrip- 
ion  payments.  Because  of  the  delays 
:aused  by  the  computer  system,  pay- 
ments are  currently  based  on  esti- 
mates made  from  inadequate  account- 
ng  information. 

The  CSA  intends  to  daw  back  over- 
payments totalling  £6-7m,  but  the  situ- 
ation has  been  exacerbated  by  a  short- 
ge  of  generic  drugs. 

George  Romanes,  chairman  of  the 


has  no  doubt  that  her  talk,  as  PPA's 
director  of  pharmaceutical  services,  is 
totally  independent  lint  it  would 
appear  incongruous  that,  by  associa- 
tion, the  PPA  is  endorsing  a  company 
producing  a  substantial  list  ol  prod- 
ucts which  are  patent  expired  and  at 
prices  substantially  higher  than  the 
Drug  Tariff,"  he  said 

Ms  Dalton  told  C&D:"\ am  very  care- 
ful in  my  talk  not  to  favour  any  partic- 
ular company.  We  use  the  seminars  to 
explain  to  dispensing  doctors  how  to 


towards  medicalising'  social  problems 
should  be  reversed,  the  drugs  still  have 
an  important  place  in  health  care. The 
Report  of  the  International  Narcotics 
Control  Board  for  2000  says  that  psy- 
choactive medicines  have  revolu- 
tionised the  care  of  the  mentally-ill 
over  the  last  50  years  and  their  proper 
use  should  not  be  discouraged.  To 
keep  the  supply  and  consumption  of 
these  drugs  under  control  the  follow- 
ing areas  have  been  identified  as  a  pri- 
ority for  governments: 
•  adequate  legislation  and  correct 
administrative  arrangements 


than  85  per  cent  wanted  a  patient  cen- 
tred'approach  with  good  communica- 
tion, partnership  and  health  promo- 
tion being  the  most  important  factors. 

Patients  who  prefer  a  patient-cen- 
tred approach  normally  feel  vulnera- 
ble because  of  psychosocial  problems 
or  because  they  are  unwell  and  GPs 
should  be  especially  sensitive  to  these 
people,  the  authors  conclude. 


Scottish  Pharmaceutical  General 
Council,  said  that  he  understood  that 
there  were  some  teething  problems 
with  the  new  system  and  that  it  could 
be  a  further  6  months  before  normal 
service  would  be  resumed. 


A  booklet  explaining  how  sleeping 
pills  work  and  how  to  stop  taking 
them  has  been  published  by  the  men- 
tal health  charity,  MIND. 

Making  Sense  of  Sleeping  Pills'  pro- 
vides patients  with  information  about 
how  sleep  can  be  improved  without 
the  use  of  medication,  and,  also.when 
it  may  be  appropriate  for  medication 


endorse  prescriptions  in  a  way  that 
helps  the  PPA  to  process  and  reim- 
burse prescriptions  quickly  and  cor 
rectly." 

Pharma  Rapports  conference 
organiser  said  that  Ashbourne  had  no 
input  into  the  talks  and,  because  the 
seminars  were  eligible  lor  doctors' 
postgraduate  accreditation,  no  promo- 
tional material  was  allowed  in  the  con- 
ference room. The  company  did,  how- 
ever, have  a  stand  in  the  room  where 
refreshments  were  served. 


•  continued  education,  training  and 
information  lor  health  professionals 
and  the  general  public 

•  ethical  attitudes  towards  the  mar- 
keting and  promotion  of  drugs  by 
pharmaceutical  companies. 

The  advent  of  telemedicine  and 
electronic  prescribing  will  also  bring 
new  risks  and  will  require  close  co- 
operation among  all  countries  and 
international  bodies  to  prevent  unethi- 
cal drug  promotion  and  illicit  con- 
sumption, concludes  the  president  of 
the  Board.  See  www.incb.org  for  fur- 
ther information. 


Improved  communication  has  been 
shown  to  improve  patient  satisfaction 
and  biomedical  outcomes  in  general 
practice. 

Patients  who  wanted  good  commu- 
nication were  more  likely  to  feel  unwell 
and  worried,  be  frequent  attenders  and 
have  no  paid  work.  Older  patients  were 
less  likely  to  want  good  communica- 
tion than  middle-aged  ones. 


In  the  meantime,  pharmacy  contrac- 
tors are  waiting  to  hear  how  much 
they  will  need  to  repay  the  Common 
Services  Agency.  In  some  cases  they 
could  be  faced  with  repaying  amounts 
in  excess  of  ±15,000. 


to  be  prescribed  for  sleeping  prob- 
lems. 

It  provides  details  of  the  side-effects 
of  drugs  used  to  treat  insomnia,  includ- 
ing benzodiazepines  and  the  new 
short-acting  drugs  such  as  zaleplon 
and  antihistamines. 

Copies  of  the  booklet  are  available 
from  MIND  on  020  8221  9666. 


LN  BRIEF 


Drug  recall 

Shire  Pharmaceutical  Contracts  Ltd 
is  recalling  a  batch  of  Elleste-Duet 
Tablets  2mg  3x28  calendar  pack 
with  batch  number  537090  and 
expiry  August  2003.  The  packs  have 
been  distributed  by  Pharmacia  and 
are  packed  in  the  livery  of  Searle 
division  of  Monsanto  pic.  The  class  2 
recall,  which  was  issued  on  February 
22,  is  due  to  incorrect  packaging  of 
the  tablets.  Further  information  is 
available  from  Pharmacia.  Contact 
Cath  Parr,  medical  information  exec- 
utive on  01908  603087  or  Lorna 
Murphy,  customer  services  executive 
on  01908  603888. 

SCIE  to  be  a  social  NICE 
A  Social  Cate  Institute  for  Excellence 
will  be  set  up  in  England  and  Wales 
by  the  summer.  SCIE's  main  function 
will  be  to  improve  the  standard  of 
social  care  provision.  It  will  be 
expected  to  create  a  knowledge 
base  of  what  works  in  social  care 
and  produce  guidelines  on  best  prac- 
tice. 


All  patients  should  pay 
for  prescriptions 

An  extra £2. 2  billion  could  be  available 
to  help  fund  the  NHS  if  patients  were 
prepared  to  pay  up  to  £120  a  year  for 
prescriptions,  says  a  new  report  from 
the  Adam  Smith  Institute. 

Paying  for  Medicines'  advocates 
adoption  of  patient  co-payment'  mod- 
els, as  used  elsewhere  in  Europe, 
including  Sweden.  Denmark.  Belgium 
and  the  Netherlands.  In  Sweden,  all 
patients  pay  the  first  ±60  of  any  medi- 
cines they  need  during  a  year.  After 
that  they  pay  a  proportion,  related  to 
income,  until  the  limit  of  ±120  is 
reached,  after  which  all  further  pre- 
scriptions are  free. 

The  only  advantage  of  the  flat-rate 
prescription  charge  used  in  the  UK  is 
its  simplicity,  claims  the  institute,  but 
disadvantages  include  its  failure  to 
raise  finance  for  the  NHS  and  to  inform 
consumers  about  the  cost  of  their 
medicines. 

Author  Ian  Senior  points  out  that 
although  many  people  will  object  to 
having  to  pay  for  prescriptions,  fami- 
lies in  the  lowest  income  bracket  cur- 
rently spend  more  on  tobacco  and 
alcohol  than  they  would  on  prescrip- 
tions. He  also  observes  that  not  all  ill- 
health  is  beyond  people's  control,  eg 
smoking-related  illness,  sexually-trans- 
mitted diseases  and  obesity. 

See  www.adanismitb.org.ak 
•  The  current  prescription  exemp- 
tion system  is  being  examined  by 
the  GP  prescribing  subcommittee  of 
the  British  Medical  Association.  A 
spokesman  for  the  BMA  said  a  docu- 
ment is  being  drafted  and  will  be  avail- 
able soon. 


UN  warns  on  life-style'  drugs 


Patients  want  communication,  not  prescriptions 


Scots  pharmacy  contractors'  computer  frustration 


Sleeping  pills  explained 
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PSNC  to  review  function  in 
light  of  NHS  changes 


Phenobarb  solution 
was  almost  eight 
times  too  strong 

A  child  was  given  almost  eight  times 
the  required  strength  of  aphenobarbi- 
tone  solution  which  was  found  to 
be  contaminated,  the  Statutory 
Committee  heard  on  February  13. 

The  child  became  "listless,  with  star- 
ing eyes"  and  went  to  hospital  before 
making  a  recovery  from  the  overdose. 

A  trainee  technician  at  the 
Kingsholm  Pharmacy,  Alvin  Street, 
Gloucester,  had  prepared  the  pheno- 
barbitone  solution,  but  it  should  have 
been  checked  by  the  pharmacist  Paul 
Wilkin. 

Mr  Wilkin  and  his  company,  Wilkin 
Ltd  of  Gloucester,  faced  allegations  of 
misconduct. 

Ordering  a  reprimand,  committee 
chairman  Lord  Fraser  of  Carmyllie  QC 
said  Mr  Wilkin  had  apologised  and 
asked  the  committee  not  to  believe 
there  was  a  "general  laxity  ". 

However,  Lord  Fraser  said:  "Be  that 
as  it  may,  this  is  a  very  serious  matter" 
but  set  against  his  "exemplary  career" 
of  25  years  practice  without  blemish, 
he  would  be  reprimanded.  No  further 
action  was  taken  against  the  company. 

MrWilkin  did  not  attend  the  hearing 
and  was  not  represented. 

The  committee  heard  that  on  May  8 
last  year  he  was  in  charge  of  the 
premises  as  director  of  the  company 
and  superintendent  pharmacist. 

A  trainee  dispensing  technician  had 
been  delegated  the  task  of  preparing 
500ml  of  the  child's  medicine.  The 
Notice  of  Enquiry  read  to  the  commit- 
tee said  the  bottle  containing  the  mix- 
ture was  shown  by  the  technician  to 
Mr  Wilkin  for  checking.  He  had  not 
checked  the  weight  of  the  drug  used. 

MrWilkin  has  the  right  to  appeal. 


Pharmaceutical  Services  Negotiating 
Committee  is  to  carry  out  a  review  of 
how  both  it  and  local  pharmaceutical 
committees  function  within  the  devel- 
oping NHS. 

At  its  meeting  last  month,  PSNC 
agreed  to  look  at  what  changes  are 
necessary  for  both  itself  and  LPCs.The 
main  remit  will  be  "to  ensure  that  the 
committees  are  best  placed  to  pre- 
serve and  represent  the  interests  of 
contractors  in  the  future  -  whether 
general  pharmaceutical  providers  or 
local  pharmaceutical  service 
providers". 

It  is  also  pleased  that  the  Govern- 
ment appears  to  be  giving  strong  sup- 
port for  LPCs  to  remain  as  the  local 
representative  body,  and  for  LPCs  and 
PSNC  to  be  "constitutionally  equip- 
ped" to  take  forward  the  pharmacy 
programme. 

However,  PSNC  has  taken  the  view 

Baby  death  case  - 
no  action  taken 

A  pre-registration  pharmacy  student, 
who  dispensed  an  incorrect  dose  of 
peppermint  water  to  a  baby  who  died, 
can  pursue  his  career  in  the  profession 
after  the  Royal  Pharmaceutical 
Society's  Statutory  Committee  decid- 
ed to  take  no  further  action 

Ziad  Khattab,  of  Eccles,  Manchester, 
was  fined  £750  at  Chester  Crown 
Court  after  he  pleaded  guilty  to  sup- 
plying a  medicinal  product  "not  of  the 
nature  and  quality  specified  in  the  pre- 
scription". 


that  the  proposals  for  restructuring 
the  NHS  dispensing  contract  are  likely 
to  be  delayed  so  it  is  to  base  its  remu- 
neration claim  based  on  the  existing 
contract. 

An  amendment  to  the  Health  & 
Social  Care  Bill,  adopted  at  Committee 
Stage,  means  that  health  authorities 
will  have  to  assess  the  likely  impact  of 
proposed  pilot  schemes,  including  LPS 
contracts,  on  existing  contractors  in 
the  area.  However,  PSNC  is  advising 
LPCs  not  to  enter  into  any  detailed  dis- 
cussion on  proposed  pilot  schemes 
until  the  NHS  Executive  issues  further 
information  on  LPS  schemes. 

As  the  Bill  is  expected  to  receive 
Royal  Assent  from  the  Lords,  now  that 
it  has  passed  the  committee  and  third 
reading  stages  in  the  Commons,  PSNC 
is  planning  a  roadshow  for  LPCs  on  the 
implications  of  the  Bill  for  community 
pharmacy.  These  will  take  place  on 


Scotland's  first  court  to  deal  with  drug- 
related  offences  will  be  set  up  in 
Glasgow  by  the  autumn  as  part  of  the 
Scottish  Executive's  plans  to  break  the 
cycle  of  committing  crime  to  feed 
drug  habits. 

Announcing  the  move,  the  deputy 
minister  for  justice  said:  "Drug  courts 
will  be  specialist  courts  which  com- 
bine experienced  judges,  effective 
treatment  schemes  and  regular  reviews 
to  help  petty  addicts  get  off  drugs." 

Crime  to  feed  drug  habits  has  been 
estimated  to  cost  Scotland  £300  mil- 
lion a  year,  excluding  the  resources 


May  17  in  London  May  22  in 
Birmingham  and  May  22  and  the  North 
West. 

Welsh  prescription  charges  After  the 
National  Assembly  for  Wales' 
announcement  that  it  is  considering 
extending  prescription  charge  exemp- 
tions to  the  16-25-year-old  age  group, 
PSNC  is  seeking  clarification  over 
cross-border  considerations  from  the 
NAWand  DoH. 

Party  conferences  PSNC  will  join  other 
pharmacy  organisations  to  promote 
community  pharmacy  at  the  Labour 
and  Conservative  Party  Conferences 
with  fringe  meetings  at  both  events 
and  an  exhibition  stand  at  the  Labour 
Conference  in  October. 
Community  Pharmacy  Conference  PSNC 
is  to  organise  its  fourth  annual  nation- 
al conference  for  LPC  members  and 
guests  on  November  22  in 
Birmingham 


needed  for  the  police,  courts  and  pris- 
ons. 

Other  aspects  of  the  Executive's 
strategy  to  tackle  the  drugs  problem 
include: 

•  education  and  support  for  young 
people 

•  work  with  deprived  communities 
to  tackle  the  social  and  economic 
roots  of  drug  abuse 

•  increased  investment  in  front-line 
policing 

•  increased  treatment  and  rehabilita- 
tion, in  prison  and  on  the  streets,  to 
break  the  cycle  of  re-offending. 


First  'drug  court'  for  Scotland 


Dispensing  error  death  leads  to  reprimand 


One  of  four  women  "giggling  and 
laughing"  behind  the  counter  of  Boots 
the  Chemists  in  Barking  dispensed  the 
wrong  medicine,  resulting  in  the  death 
of  a  heart  patient. 

Instead  of  supplying  fruscmidc, 
pharmacist  Teresa  Lawson  handed 
over  glibenclamide.As  a  result,  a  pen- 
sioner, referred  to  as  Mrs  E  suffered 
lack  of  oxygen  to  the  brain,  the 
Statutory  Committee  of  the  Royal 
Pharmaceutical  Society  heard  on 
February  13. 

Mrs  F  was  found  slumped  on  the 
sofa  by  her  husband  and  was  taken  to 
hospital,  where  she  died  the  next  day. 
The  inquest  found  the  cause  of  death 
to  be  severe  cerebral  inoxia  caused  by 
!'!ve  giibenciamide  and  her  severe  heart 
disease.  An  accidental  death  verdict 


was  recorded  at  Walthamstow 
Coroners  Court  on  June  1  last  year  and 
no  criminal  proceedings  were  brought 
against  Miss  Lawson,  said  Mr  Geoffrey 
Hudson,  solicitor  to  the  Committee. 

Mr  Hudson  said  Miss  Lawson,  of 
Plaistow,  east  London,  had  been  a  reg- 
istered pharmacist  for  just  over  four 
months  at  the  time  of  the  incident 
when  she  was  employed  as  a  relief 
pharmacist  for  Boots. 

She  was  working  at  the  Barking 
store  when  she  picked  up  the  tablets 
from  a  carousel.  Although  both  drugs 
were  in  similar  boxes,  they  were  'some 
distance  apart". 

Mr  Hudson  added:  "While  waiting, 
Mr  F  noticed  four  members  of  staff, 
including  Miss  Lawson.  His  statement 
said:  'When  I  looked  behind  the 


counter,  four  girls  were  serving  -  all 
were  in  a  group  together  giggling  and 
laughing  very  loudly ' ." 

Mr  F  was  unable  to  check  the  name 
of  the  tablets  as  the  dispensing  label 
had  been  put  over  it  and  the  following 
day  Mrs  F  collapsed  and  was  taken  to 
King  George's  Hospital,  dying  a  couple 
of  days  later. 

Mr  Hudson  said  Miss  Lawson  "could 
not  remember''  dispensing  the  medi- 
cine but  complained  the  "concept 
store's"  carousel  arrangement  was 
stressful  because  customers  could  see 
the  pharmacist  at  work. 

Currently  a  pharmacist  at  Stratford 
and  Poplar  Boots,  she  had  undergone  a 
six-month  period  of  retraining  and 
supervision  after  the  incident.  Her  first 
six  weeks  had  to  be  repeated  because 


she  had  made  mistakes,  but  she 
explained  that  this  had  been  during 
the  weeks  leading  up  to  the  inquest. 

Announcing  a  reprimand,  chairman 
of  the  committee  Lord  Fraser  of  Car- 
myllie QC  said  that  it  was  only  a  matter 
of  speculation  why  the  medicine  was- 
n't dispensed  properly:  "We  have  been 
provided  with  no  real  explanation." 

He  said  the  dispensing  error  was 
not  in  the  same  category  of  other 
cases  where  pharmacists  have  misun- 
derstood the  dose  or  the  names  of  the 
drugs  have  been  similar  but  added: 
"No  doubt  this  young  pharmacist  has 
learned  a  very  real  lesson  that  will 
remain  with  her  for  the  rest  of  her  life." 

He  urged  Boots  not  to  give  her 
employment  as  a  sole  pharmacist  for 
another  12  months  but  said  they 
would  be  "taking  the  exceptional 
course"  of  issuing  a  reprimand. 

Miss  Lawson  has  the  right  to  appeal. 
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Expiry  dates  -  are 
they  a  con? 

With  my  annual  stock-take  comes  the 
painful  realisation  that  a  not  insignifi- 
cant amount  of  my  stock  is  out  of  date. 
Try  as  I  do,  it  is  impossible  to  avoid 
ending  up  each  year  with  a  few  hun- 
dreds of  pounds'  worth  of  out-of-date 
stock,  so  it's  not  surprising  that  I  often 
wonder  how  valid  expiry  dates  are, 
and  if  a  different  agenda  is  at  work. 

Determining  the  date  after  which  a 
medicine  ceases  to  be  useable  is  well- 
established.  This  is  fundamental  for 
quality  assurance,  but  I  have  always 
been  somewhat  cynical  of  the  enthusi- 
asm with  which  the  pharmaceutical 
industry  embraces  expiry  dates.  If  I 
were  a  product  manager,  I  would  be 
aiming  for  the  shortest  possible  expiry 
date  to  guarantee  more  product  sales 

Food,  naturally,  is  an  industry  that 
employs  expiry  dates  with  zeal.  Yes, 
they  are  necessary  and  for  certain 
foods  proper  hygiene  is  vital,  but 
should  this  apply  to  all  foods?  My 


1  often  wonder 
how  valid  expiry 
dates  are,  and  if 
a  different  agenda 

is  at  work55 


domestic  partner  will  refuse  to  drink 
milk  or  eat  bread  if  it  is  more  than  one 
hour  beyond  the  specified  expiry  date 
-  even  if  it's  totally  palatable. 

Sometimes  1  wonder  why  our  shop- 
ping is  not  tipped  directly  into  the  bin 
when  we  get  home,  rather  than  letting 
it  sit  in  the  fridge  for  a  week  before 
being  dumped  when  the  expiry  dates 
say  it  is  unfit  for  human  consumption. 

Expiry  dates  are  appearing  on  more 
and  more  products.  It  might  surprise 
you  to  know  that  nappies  have  an 
expiry  date.  What  is  it  that  happens  to 
a  disposable  nappy  when  it  is  one  year 
old?  What  toxic  chemical  is  slowly 
being  formed  within  the  absorbent  fill- 
ing of  the  nappy  that  is  likely  to  disfig- 
ure the  baby  's  bottom? 

Bottled  water  is  another  one.  How 
can  water  go  out  of  date?  The  adver- 
tisement for  a  well-known  brand  of 
bottled  water  claims  that  this  water 
comes  from  wells  deep  in  native  rock' 
where  it  has  been  stored  and  filtered 
naturally  for  over  800  years.  But  once 
it  's  put  in  to  a  bottle  it  has  a  shelf  life  of 
just  six  months.Why> 

Written  by  a  practising  Northern 
Ireland  community  pharmacist. 


Opportunities  in 
latest  'POM  to  Ps' 

I  am  glad  to  see  that  the  POM  to  P' 
switch  programme  continues  to  forge 
ahead,  with  new  molecules  and  wider 
OT(  indications  pro\  iding  me  with 
more  opportunities  to  recommend 
effective  medication  (C&D  February 
2-1.  pS), 

Last  week  the  proposed  list  of 
transfers  contained  prochlorperazine 
for  the  treatment  of  nausea  and 
vomiting  in  migraine,  fluconazole  for 
the  treatment  of  penile  thrush,  and 
clobetasone  bun  rate  0.05  per  cent 
for  short  term  use  in  eczema  and 
dermatitis.  It  also  included 
miconazole  with  hydrocortisone, 
terbinafine  1  per  cent  spray  and 
fenticonazole  nitrate. 

I  rarely  receive  requests  from 
patients  suffering  migraine-induced 
nausea  and  vomiting,  have  never  been 
asked  to  treat  penile  thrush,  and  tinea 
cruris  is  hardly  the  subject  for  after 
dinner  discussions. 

The  sales  opportunities  from  this 
disparate  list  are  limited  and  I  am 
tempted  to  discount  them,  but  the 
principle  of  deregulation  remains 
correct.  I  genuinely  welcome  these 
proposals,  and  in  particular  the 
availability  of  a  moderately  potent 
topical  steroid. The  opportunities  for 
mass  market  advertising  will  be  no 
higher  then  the  opportunities  for 
regular  customer  recommendation, 
but  that  is  as  it  should  be. 

Instead  of  launching  expensive 
advertising  campaigns  aimed  at 
selling  specific  branded  drugs  into 
fringe  markets  the  industry  should 
now  co-operate  to  educate 
consumers  on  which  diseases  can  be 
managed  by  their  community 
pharmacist. 

Having  their  cake 
and  eating  it? 

A  lot  of  fuss  has  been  made  about  the 
difference  in  drug  prices  between 
countries  and  the  opportunities  and 
risks  of  parallel  importing. 

GlaxoSmithKline's  sales  fell  in  the 
UK  last  year  by  2  per  cent  as  a  direct 
consequence  of  this  trade.  But  before 
I  feel  sorry  for  GSK  and  restrict  my 
parallel  buying  of  their  products,  I 
have  to  remind  myself  that  my  efforts 


are  helping  the  MIS  save  millions  of 
pounds  sterling  every  year. 

The  pharmaceutical  industry  works 
under  a  tightly  defined  agreement  with 
the  Government  (the  details  of  which 
are  commercially  confidential' )  that 
circumvents  the  free  market  by  pre- 
determining profit  rather  than  price. 

The  profit  is  set  at  a  level  high 
enough  to  encourage  the  growth  of 
research  and  development  in  the  UK, 
and  has  enabled  the  pharmaceutical 
industry  to  thrive. 

The  headline  sales  figures  for  GSK 
might  give  superficial  cause  for 
concern,  but  if  I  were  similarly 
rewarded,  I  would  quite  happily  and 
immediately  buy  only  from  bona-fide 
UK  sources! 

Up,  up,  up  and 
away... 

I  never  cease  to  be  amazed  at  the 
lengths  the  advertising  industry  w  ill 
go  to  disguise  the  real  indications  for 
advertised  drugs. 

I  recently  watched  a  TV 
commercial  featuring  a  young  lady 
whose  vitality  was  improved  by 
taking  Senokot  to  relieve  her  bloated 
feeling. What  she  was  suggesting 
consumers  should  take  was  only  ever 
mentioned  as  the  brand  name,  but  the 
consequences  were  clear  to  see  - 
take  Senokot  one  day  and  you  will 
skip  into  the  next  without  a  care  in 


the  world'  But  as  the  senna  pods 
fluttered  to  earth  around  her  dancing 
feet,  those  nasty  words  laxative  and 
constipation  were  never  mentioned. 

Senokot  may  be  a  laxative  and  its 
only  use  may  be  to  relieve 
constipation,  but  the  last  thing  you  do 
in  advertising  is  ever  tell  the  consumer 
the  blunt  (ruth1 

Nice  poster,  but 
who  pays  for  the 
space? 

AstraZeneca  recently  sent  me  an  A3 
poster  which  encouraged  patients 
suffering  from  regular  heartburn  to 
seek  advice. The  poster  was  good  and 
was  designed  to  help  raise  awareness 
of  undiagnosed  gastro-oesophageal 
reflux  disease  (GORD). 

GORD  can  be  effectively  treated 
with  proton  pump  inhibitors,  so 
AstraZeneca  has  an  interest  in 
increasing  its  treatment,  but  where  do 
I  fit  in'  I  have  a  responsibility  to  mv 
patients,  but  receive  no  recognition 
from  the  NHS  for  the  expensive  space 
I  would  have  to  devote  to  displaying 
the  poster 

I  will  not.  therefore,  be  displaying  it. 
because  of  the  space  it  would  take  up. 
The  alternative  must  be  the  removal  of 
commercial  priorities  from  the 
community  pharmacy  contract  -  a 
salary  hv  any  other  name' 
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Almogran  shows  benefits 


Lundbeck  claims  that  its  new  triptan 
for  migraine,  Almogran  (almotriptan), 
offers  a  combination  of  efficacy,  onset 
of  action,  prevention  of  recurrence,  tol- 
erability  and  consistent  effectiveness. 

Consultant  neurologist  Dr  Giles 
Elrington  believes  that:  "Almogran  is 
probably  the  most  complete  migraine 
therapy  we  have  -  it  harnesses  all  the 
benefits  of  the  existing  drugs  in  one 
treatment." 


Almogran  has  been  assessed  in  four 
separate  randomised  controlled  trials, 
which  involved  over  2,700  patients. 
These  trials  included  one  comparative 
study  with  sumatriptan,  as  well  as  a 
safety  and  efficacy  study  which  lasted 
a  year. 

Almogran  binds  specifically  to  sero- 
tonin sub-receptors  IB  and  ID  which 
are  thought  to  play  an  important  role 
in  the  pathophysiology  of  migraine. 


These  receptors  mediate  the  constric- 
tion of  cranial  blood  vessels  whose 
dilation  may  be  responsible  for 
headache. 

The  NHS  spent  almost  ±53  million 
on  the  acute  treatment  of  migraine  in 
1999.  Oral  triptans  accounted  for  over 
80  per  cent  of  this  total,  with  7.7  mil- 
lion doses. 
Lundbeck  Ltd. 
Tel:  01908  649966. 


Tuberculosis  cases 
rise  by  a  fifth  in 
ten  years 

Cases  of  tuberculosis  increased  by 
more  than  a  fifth  in  the  ten  years  to 
1998,  according  to  a  survey  of  notified 
cases  in  England  and  Wales. 

In  many  regions,  numbers  remained 
unchanged,  but  London  saw  an 
increase  in  case  numbers  of  71  per 
cent.  The  number  of  children  with 
TB  has  decreased  by  10  per  cent 
since  1993. 

The  survey  of  94  per  cent  of  formal- 
ly notified  cases  in  1998  found  an 
annual  incidence  rate  of  almost  1 1  per 
100,000  population.  Rates  have  con- 
tinued to  decline  among  the  white 
population  (4.38  per  cent)  and  those 
from  the  Indian  subcontinent.  But  fig- 
ures for  the  latter  remain  high  at  121 
per  100,000. 

Rates  have  increased  in  all  other 
ethnic  groups,  especially  those  of 
black  African  and  Chinese  origin.  Over 
half  of  all  patients  were  born  outside 
the  UK.  An  estimated  3-3  per  cent 
of  adults  with  TB  were  co-infected 
with  HIV. 

More  than  a  third  of  cases  now 
occur  in  young  adults  and  rates  are 
particularly  high  in  those  recently 
arrived  from  high  prevalence  areas  of 
the  world.  Geographical  distribution  is 
uneven,  with  urban  centres  having  the 
highest  rates. 

The  authors  of  the  survey,  which 
was  published  in  Thorax,  concluded 
that  TB  prevention  and  control  mea- 
sures should  be  based  on  accurate  and 
timely  information  on  the  occurrence 
of  the  disease. A  new  system  of  contin- 
uous enhanced  TB  surveillance  was 
introduced  in  1999,  based  on  mcthod- 
ology  used  in  this  survey. 


Life  expectancy  varies  by  region 


Life  expectancy  varies  widely  across 
the  UK,  according  to  figures  from 
National  Statistics. 

The  largest  differences  were  seen 
between  local  authorities  in  the  north 
and  those  in  the  south.The  largest  gap 
in  male  life  expectancy  -  ten  years  - 
was  seen  between  Chiltem  in 
Buckinghamshire  and  Glasgow  City. 
For  females,  the  range  was  over  eight 
years  between  East  Dorset  and 
Glasgow  City.  Figures  apply  to  the  peri- 
od between  1995  and  1997. 

Female  life  expectancy  was  below 
the  1986  figure  for  the  whole  UK  in  25 
authorities.  All  these  authorities  were 


in  Scotland,  Wales  and  northern 
regions  of  England.  For  males  the  cor- 
responding number  was  16,  with  14  of 
these  in  Scotland,  Wales  and  northern 
England. 

•  Other  National  Statistics'  figures 
for  1991-92  showed  that  GP  consult- 
ing patterns  among  v  oting  men  varied 
with  social  class,  home  ownership  and 
employment.  Among  25-39-year-olds, 
consultation  rates  for  all  illness,  mental 
illness,  injury  and  poisoning  were 
higher  among  the  lower  social  classes. 
However,  consultations  for  preventa- 
tive healthcare  were  highest  among 
men  from  higher  social  classes. 


Drug  related  poisonings  up  by  l4pc 


The  total  number  of  deaths  from  drug- 
related  poisonings  rose  by  14  per  cent 
between  1995  and  1999. 

These  figures  reflect  an  increase  of 
almost  a  quarter  for  males  and  a  2  per 
cent  decrease  among  females.  The 
National  Statistics'  figures  cover  acci- 
dents and  suicides  involving  drugs,  as 
well  as  poisonings  due  to  drug  abuse 
and  dependence. 


Deaths  mentioning  heroin  and/or 
morphine  more  than  doubled  to  754. 
Cocaine  and  ecstasy  related  deaths 
also  increased  over  the  same  period. 
Deaths  mentioning  cocaine  rose  from 
19  to  87,  while  deaths  related  to  ecsta- 
sy increased  from  10  to  26. 

Over  a  fifth  of  all  deaths  were  linked 
to  more  than  one  drug  and  about  the 
same  number  mentioned  alcohol. 


Aggressive  lipid  lowering  best  in  atherosclerosis 


Aggressive  lipid  lowering  with  statins 
has  been  shown  to  be  more  effective 
than  conventional  statin  treatment  in 
atherosclerosis. 

A  study  has  shown  that  LDL  choles- 
terol reduction  with  atorvastatin  80mg 
daily  reduced  carotid  intima  media 
thickness  while  simvastatin  40mg 
daily  did  not.  After  two  years'  treat- 
ment, atorvastatin  reduced  LDL  choles- 
terol more  than  simvastatin.  HDL  cho- 


lesterol concentrations  increased  in 
both  groups  and  both  drugs  were 
equally  well  tolerated. 

The  study  was  a  randomised  double 
blind  trial  in  325  patients  with  familial 
hypercholesterolaemia  that  was  pub- 
lished in  The  Lancet.  The  study's 
authors  concluded  that  aggressive 
lipid  lowering  is  indicated,  and  is  ben- 
eficial and  safe  in  patients  with  familial 
hypercholesterolaemia. 


Product 
information 

Active  Ingredient:  Peppermint  oil  BP  0.2ml 

Presentation:  Light  blue/dark  blue 
sustained  release  enteric  coated  capsule. 

Uses:  Relief  of  the  Symptoms  of 
Irritable  Bowel  Syndrome  (IBS). 

Dosage  and  Administration: 
Adults  and  Elderly:  I  or  2  capsules 
three  times  a  day.  according  to 
discomfort,  for  up  to  2  weeks. 
With  medical  advice  may  be  used  up  to 
3  months. 

Children:  No  experience  below  the 
age  of  1 5  years. 

Do  not  take  immediately  after  food 
or  with  indigestion  remedies. 

Special  Warnings  and  Precautions: 

The  capsules  should  be  taken  whole, 
they  should  not  be  broken  or  chewed 
because  this  would  release  the 
peppermint  oil  prematurely,  possibly 
causing  local  irritation  of  the  mouth 
or  oesophagus. 

The  diagnosis  of  IBS  should  be 

confirmed  by  a  doctor. 

A  doctor  should  be  consulted  where  - 

(a)  patient  is  40  years  or  over  with 
changed  symptoms  or  long  gap  since 
last  attack, 

(b)  blood  passes  from  the  bowel, 

(c)  nausea  or  vomiting, 

(d)  paleness/tiredness, 

(e)  severe  constipation, 

(f)  fever, 

(g)  recent  foreign  travel, 

(h)  pregnancy  or  possible  pregnancy, 

(i)  abnormal  vaginal  discharge  or  bleeding, 
(j)  difficulty  or  pain  passing  urine, 

(k)  loss  of  appetite  or  loss  of  weight. 

The  patient  should  consult  their  doctor 
if  new  symptoms  occur  or  there  is  a 
lack  of  improvement  after  two  weeks. 
Safety  has  not  been  confirmed  in 
pregnancy  or  lactation  and  it  should  not 
be  used  unless  directed  by  a  doctor. 

Adverse  Effects:  Occasional  heartburn 
and  peri-anal  irritation.  Allergy  to 
menthol  in  the  oil  is  rare:  symptoms  are 
rash,  headache,  slow  heartbeat,  muscle 
tremor  and  clumsiness,  which  may 
occur  in  conjunction  with  alcohol. 

Overdose:  Gastric  lavage. 
Symptomatic  treatment. 

Package  Quantities:  Colpermin  is 
available  in  cartons  of  20  or  100  capsules. 

Price:  20  capsules  £2.75  trade, 
£4.85  RSP  (£4.13  exc.VAT);  100 
capsules  £10.96  trade,  £19.32  RSP 
(£16.44  exc.VAT). 

Legal  Category:  GSL. 

Pharmaceutical  Precautions: 

Store  below  25°C;  avoid  direct  sunlight. 

Product  Licence  Holder: 

Pharmacia  Ltd,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH,  UK.  Tel: 
0 1 908  66 1 1 0 1 :  Colpermin  is  a 
registered  Trade  Mark. 

Product  Licence  Number:  PL0032/02I8. 

Date  of  Preparation:  November  2000. 

Pharmacia  Ltd,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH.  U.K. 
Telephone:  01908  661101 

Colpermin 
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YOU  CAN'T  PREDICT 
W H AT  IBS  THROWS  AT  TO  U 

I9HHPHH      For  an  effective  result,  recommend  Colpermin  to  treat  the  different  sides  of  Irritable  Bowel  Syndrome. 

Colpermin's  enteric  coating  is  specially  designed  to  reach  the  bowel  intact,  which  ensures  its  special 
■  I  "■  formulation  can  deliver  relief  exactly  where  it's  needed. Then  its  antispasmodic  action  relaxes  the 
iHflSlHH  bowel  to  soothe  cramps  and  ease  pain,  and  its  carminative  effect  disperses  trapped  wind  and  relieves 
that  bloated  feeling.  So  don't  take  a  gamble,  rely  on  Colpermin,  the  leading  treatment  in  the  IBS  OTC  market. 


or  more  information,  or  to  order  Colpermin  please  contact  your 
acia  representative  or  call  0500  3901 14 


Colpermin 

J-      0.2ml  Peppermint  Oil  BP 

MODIFIED     RELEASE  CAPSULES 


RE     T  H  A 


JUST     AN  ANTISPASMODIC 


Nucare  expands 
own  label  range 

Nucare  is  relaunching  its  own  label 
product  portfolio  for  independent 
pharmacies  with  an  eye-catching  new- 
look. The  expanded  range  includes 
four  new  VMS  products  -  Vitamin  C 
chewable  tablets  lOOmg  (rsp  £1.79), 
Super  Vitamin  B  Complex  tablets 
(±2. 19),  Vitamin  E  chewable  tablets 
(rsp  £2.19)  and  Children  's  Vitamins  A, 
C&D  chewable  tablets  (rsp  £1 .69). 

Nucare  Paracetamol  Suspension 
Infant  for  infants  and  children  under 
six  and  Paracetamol  Six+  (rsp  £2.29 
and  £2.29,  respectively)  have  been 
repackaged  with  a  colourful  new  look 
featuring  teddy  bears.  Four  new 
children's  stickers  are  available  for 
young  customers. 

New  skin  preparations  include 
Aqueous  Cream,  Emulsifying 
Ointment,  Distilled  Witch  Hazel  and 
Calamine  Ointment. 

Nucare  anticipates  that  its  own 
label  range  will  expand  to  around  50 
products.  It  is  being  supported  by  a 
PoS  materials  package  and  staff 
training  by  Nucare 's  territory  business 
managers  is  available. 

As  an  introductory  offer,  it  is  giving 
a  1(1  per  cent  rebate  on  all  orders  for 
linctus  products,  paracetamol 
suspensions  and  supplements. 
Nucare  pic. 
Tel:  0208  731  2468. 

Broader  appeal 
Movelat  Relief 

Sankyo  Pharma  is  supporting 
Movelat  Relief  with  a  national  TV 
advertising  campaign  from  March 
5  until  the  beginning  of  April. 

The  commercial  will  target  all 
end  users  rather  than  just 
arthritis  and  rheumatism 
sufferers. 

Press  advertising  that  has  the 
same  message  will  back  the  TV 
campaign  as  part  of  a  £750,000 
investment  in  the  brand  this  year. 
•  The  company  will  support  its 
Propain  caplets  with  a  £850,000 
campaign.  Women's  press 
advertising  will  ran  from  March 
until  October. 

Eye  catching  new  PoS  material 
for  both  brands  and  training 
packages  are  available  for 
pharmacy  staff. 
Sankyo  Pharma  UK  Ltd. 
>:  1:  01494  766866. 


Sun  essentials  from 
Vichy 


Cosmetique  Active  is  launching  a 
new  sunblock  spray  in  its  Vichy- 
Capital  Soleil  range. 

Vichy  Capital  Soleil  Sunblock 
Spray  SPF30  -  UVA16  contains 
Mexoryl  XL  filter  in  a  high 
concentration. 

The  product  is  suitable  for  very 
sun-sensitive  skin  because  of  its 
high  level  of  UV  protection  against 
UVB  and  UVA  rays.The  formulation 
is  water,  sand  and  sweat  resistant. 
Retail  price  is  £9.95  for  150ml. 

The  Capital  Soleil  range  is  being 
supported  with  a  £100,000 
campaign  that  includes  a  free  gift 
with  purchase  promotion  for 
customers  purchasing  two  or  more 
products  from  the  range. 

The  gift  comprises  a  'Sun 
essentials'  cosmetic  bag  containing 
a  30ml  Capital  Soleil  SPF  60,  a  50ml 
Vichy  Spa  Water  and  an  educational 
leaflet  on  suncare. 

PoS  material  including  showcards 
and  counter  merchandisers  is 
available. 

•  A  Vichy  Sun  Protection  Advice 
Centre  initiative  is  planned  for 
selected  independent  and  multiple 
pharmacies  during  Sun  Awareness 
Week  in  June. 

A  team  of  dermatological  nurses 
and  pharmacists  will  offer 
consumers  expert  suncare  advice 


SUNBLOCK  SPRAY 

VERY  FAIR 
OR  SENSITIVE  SKIN 
WAten  and  sano  waWTAIf 


including  a  free  UV  photo  skin  ty  pe 
assessment  that  shows  existing  UV 
damage  to  the  skin. 

The  team  will  also  assess  the 
skin's  natural  levels  of  protection, 
give  individual  advice  on  safe 
behaviour  in  the  sun  and 
recommend  a  suitable  level  of 
protection  for  the  consumer  to  use. 
Cosmetique  Active  (UK)  Ltd. 
Tel:  020  8762  4543. 


Nivea  sprays  kids  green  for  the  sun 


Beiersdorf  is  launching  a  fun  sun 
protection  spray  for  children  in  its 
Nivea  Sun  range. 

Nivea  Sun  Children's  Sun  Spray  SPF 
30  (rsp  £12.79)  goes  on  vibrant  green 
but  disappears  when  smoothed  into 
the  skin. 

The  easy-to-use  spray  is  designed  to 
make  the  difficult  task  of  protecting 
small  children  into  a  pleasurable 
game. 

The  mild  formulation  is  light,  non- 
sticky  and  extra  water-resistant.  It 
incorporates  the  brand's  mild  formula 
for  children's  delicate  skins. 

New  additions  to  the  Nivea  Sun 
range  also  include  Sun  Spray  SPF  30 
(rsp  £12.79)  plus  two  facial  products 


which  are  exclusive  to  Boots  -  Anti- 
Ageing  Sun  Cream  with  Alpha  Flavon 
SPF  15  and  SPF  30  (rsp  £7.99  and 
£8.99,  respectively). 

The  Nivea  Sun  Self  Tan  range  is 
being  relaunched  with  a  lighter 
fragrance. The  range  includes  a  spray, 
lotion  for  the  body  and  a  cream  for 
the  face  (rsp  £5.49  for  cream,£7.15 
for  lotion  and  spray). 

The  Nivea  Sun  range  will  be 
backed  by  a  £4.4  million  marketing 
programme  this  year. Two 
advertising  campaigns  will  support 
Sun  Sprays  and  Children's  Coloured 
Spray  SPF  30. 
Beiersdorf  UK  Ltd. 
Tel:  01908  211444. 


Zirtek  prepares 
for  pollen  season 

UCB  Pharma  is  supporting  its  Zirtek 
antihistamine  brand  with  a£2m 
marketing  programme.This  includes 
brand  sponsorship  of  the  GMTV 
pollen  forecast  in  the  mornings  from 
March  until  the  end  of  August. 

A  Zirtek  TV  commercial  will  be  on 
air  on  Carlton,  Channel  4  and  GMTV 
during  June,  July  and  August.  A  radio 
campaign  is  also  planned. 

A  new  range  of  PoS  display  material 
for  pharmacies  includes  giant 
window  packs  and  pollen  calendars. 
UCB  Pharma. 
Tel:  01923  211811. 

Fresh  'n'  fruity 

Brand  Managers  is  introducing  a  new 
shower  line  in  its  Tea  Tree  Plus  range. 

Tea  Tree  Plus  Body  Quencher  is  a 
range  of  five  shower  gels  and 
matching  soaps.The  fresh  and  fruity 
fragrances  are  Zesty  Lemon,  Citrus 
Mint,  Mandarin  Orange.  Pink 
Grapefruit  and  Ocean  Elements. 

The  shower  gels  are  presented  in 
aluminium  cans  to  protect  the 
qualities  of  the  essential  oil.The  tea 
tree  fragrance  is  disguised  by  the 
fresh  and  sweet  flavours  of  citrus 
fruits  and  sea  elements. 

The  square  soaps  contain  tea  tree 
oil,  an  antibacterial  agent,  glycerine 
and  sugar  to  improve  the  cleansing 
qualities  and  provide  a  transparent 
look. 

Retail  prices  are  £3.99  for  the 
shower  gels  (350ml)  and£1.99  for  the 
soaps  (lOOg). 
Brand  Managers  Ltd. 
Tel:  020  8578  5554. 
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Website  www.Regaine.co.uk 

A  PROVEN  SOLUTION  TO 
HEREDITARY  HAIR  LOSS 


I  ^INE  EXTRA  STRENGTH®  AND  REGULAR  STRENGTH®  (CONTAIN  MINOXIDIL)  Presentation:  Topical  solution,  containing  minoxidil  50mg/ml  (Extra  Strength)  or  20mg/ml  (Regular  Strength), 
j  i  Extra  Strength:  Treatment  of  alopecia  androgenetica  in  men  only.  Regular  Strength:  Treatment  of  alopecia  androgenetica  in  men  and  women.  Dosage  and  administration:  1ml  applied  to  the  total 
1  ied  area  of  the  scalp  twice  daily.  The  total  daily  dosage  should  not  exceed  2ml.  The  method  of  application  varies  according  to  the  disposable  applicator  used.  In  all  cases  the  hair  and  scalp  should  be 
i  ijghly  dry  prior  to  treatment  and  the  solution  allowed  to  dry  without  the  use  of  a  hair  dryer.  Twice  daily  application  for  two  months  (for  Regaine  Extra  Strength)  for  4  months  (for  Regaine  Regular  Strength)"; 
|i  k  required  before  evidence  of  hair-growth  stimulation  can  be  expected.  Continued  use  is  necessary  for  continued  hair  growth.  Patients  should  discontinue  treatment  if  there  is  no  improvement  after  one 
Contra-indications:  Regaine  Extra  Strength  and  Regaine  Regular  Strength  are  contraindicated  in  those  with:  a  history  of  sensitivity  tq  minoxidil,  ethanol  or  propylene  glycol,  treated  or  untreated 
Y\  |ension,  users  with  any  scalp  abnormalities  (including  psoriasis  or  sunburn),  those  with  a  shaved  scalp  and  users  of  occlusive  dressings  or  other  topical  medicinal  preparations.  Regaine  Extra  Strength 
;  (  a  contraindicated  in  women.  Special  Warnings  &  Precautions:  For  external  use  only.  Flammable.  Do  not  apply  to  the  areas  of  the  body  Other  than  the  scalp.  Regaine  contains  an  alcohol  base  which 
||  ^use  burning  and  irritation  to  the  eye.  Safety  and  effectiveness  Of  Regaine  in  patients  under  18  or  over  65  has  not  been  established.  Regaine  should  not  be  used  during  pregnancy  or  lactation.  Misuse 
r ;  t,  on  damaged  skin  may  lead  to  increased  absorption  of  minoxidil  and  theoretically,  increase  the  risk  of  systemic  effects.  Potential  side  effects  include;  irritation  and  itching  of  the  skin,  dry  skin  or  flaky 
:    unwanted  growth  of  non-scalp  hair  and  increased  hair  shedding  upon  initial  uses  of  Regaine.  Legal  category:  P.  Package  quantities:  One  (both  Regular  and  Extra  Strength)  or  three  (Extra  Strength 

i  oottles  of  60ml  with  the  following  disposable  applicators  (pump  spray,  extended  tip  or  rub-on).  PL  number:  PL  0032/01 83  -  Extra  Strength.  PL0032/01 36  -  Regular  Strength.  Holder  of  Product  Licence: 
'  lacia  &  Upjohn  Ltd,  Davy  Ave.,  Milton  Keynes,  MK5  8PH,  UK.  Date  of  preparation:  June  2000.  Pricing  Information:  Regular  Strength  Single  Pack:  £24.95  retail  price  (£21,23  excl.  VAT),  Extra  Strength 

ii  ;  Pack:  £29.95  retail  price  (£25.49  excl.  VAT),  Extra  Strength  Triple  Pack:  £59.95  retail  price  (£51.02  excl.  VAT).  Additional  information  is  available  on  request  from  the  product  license  holder. 

'  npared  to  4  months  for  Regaine  Regular  Strength 


IN  BRIEF 


Uvistat  change 

Eastern  Pharmaceuticals  has  bought 
the  rights  for  Uvistat  suncare  range  and 
the  Hills  Balsam  brand  from  Boehringer 
Ingelheim  Consumer  Health. 
Eastern  Pharmaceuticals  Ltd. 
Tel:  020  8569  8174. 

New  distributor 
The  Miles  Group  is  the  new  pharmacy 
trade  distributor  for  Thursday  Planta- 
tion tea  tree  oil  products.  The  compa- 
ny will  focus  on  1 6  core  products  in 
the  range. 
The  Miles  Group. 
Tel:  01484  852411. 

Gelclair  launch 

Sinclair  Pharmaceuticals  has  laun- 
ched Gelclair,  a  gel  mouthwash  that 
forms  a  protective  film  to  relieve  the 
pain  associated  with  conditions  like 
mucositis. 

Sinclair  Pharmaceuticals  Ltd. 
Tel:  01 483  426644. 

Beconase  Hayfever  prices 
The  retail  prices  published  for  Becon- 
ase Hayfever  in  last  week's  C&D 
(pi  2)  were  excluding  VAT. 
GlaxoSmithKline  Consumer  Healthcare. 
Tel:  020  8990  9000. 


Bigger  picture  for 
Easter 


ColourCare  is 
promoting  its  photo 
enlargements  with  a 
spring  promotion 
that  includes  the 
Easter  weekend  on 
April  13-16. 

Consumers  will 
have  the 
opportunity  to 
order  three 
enlargements  for 
the  price  of  two 
from  March  5  to 
April  28. 

The  offer 
applies  to 
enlargements 
ranging  from 
lOin  x  7in  to 
30in  x  20in 
taken  from 
35mm,APS  and 
roll  film  negatives  in  either  colour  or 
black  and  white. 

The  enlargements  can  be  from 
different  negatives  but  must  all  be 
the  same  size. 

Support  for  the  promotion  will 
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ENLARGEMENTS 


■ 


ON  TV  NEXT  WEEK 


Aquafresh  toothpaste:  all  areas  except  U  &  CTV 


Avenl  Magic  Cup:  GMTV,  Sat 


Clearasil:  itv,  C4,  Sat 


E45  and  Skin  Confidence  E45:  All  areas  except  LWT,  GMTV,  TSW 


Haliborange:  <;mtv 


Ibuleve  maximum  strength:  C4 


Imodium  Plus:  u,  stv,  htv,  w,  lwt,  car,  C4,  C5 


Imperial  Leather  dancing  duck:  All  areas 


Macleans  whitening  toothpaste:  All  areas 


Movelaf  Relief:  C4,  C5 


Nicorette:  All  areas 


MiQuitin  CQ:  All  areas  except  GTV,  U,  Y,  CTV,  CAR,  TT,  TSW 


NiQuitin  CQ  clear:  I 


Nivea  Soft:  /Ml  areas 


NytOl:  All  areas 


OlbOS:  C5 


Otex:  C4 


Oxy:  Sat 


Radox  Vitality:  itv,C4,C5 


Regaine:  gtv,  u,  stv,  b,  g,  y,  c,  a,  m,  lwt 


Seven  Seas  Pure  Cod  Liver  Oil:  B,  G,  Y,  A,  w,  lwt,  TT,  C4 


Simple:  All  areas 


Soipadeine:  stv,  b,  g,  c,  htv 


Pharmasife  for  next  week:  Nicorette  Gum  -  Window.  Nicorette 
inhalalor  -  ln-store.  Nicorette  Patch  -  Dispensary-  

A  Anglia,  S  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
md  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 


Buy  two 

enlargements 
and  get 

one  more  FREE 
From  10"x  7" 
up  to  30"x  20" 


include  free  PoS  display  material 
featuring  ColourCare 's  colourful 
new  butterfly  logo. 
ColourCare  Ltd. 
Tel:  07122  412202. 

More  power  for 
high-drain  devices 

Duracell  is  introducing  a  new  alkaline 
battery  range  for  demanding  high- 
drain'  devices. 

Duracell  Ultra  M3  has  been 
developed  for  the  increasing  demands 
of  emerging  portable  electronics  - 
especially  the  new  generation  of 
'power-hungry'  devices  like  digital 
cameras. 

M3  technology  derives  its  name 
from  three  specific  features  that 
contribute  to  improved  batter)' 
performance  -  more  energy,  more 
efficiency  and  more  power. 

The  battery  is  available  in  all  main 
alkaline  sizes  -  AA,AAA,  C,  D  and  9V. 
Duracell  (UK)  Ltd. 
Tel:  020  8560  1234. 


Nicorette  4mg  Gum 

Abbreviated  Prescribing 
Information. 

Presentation:  Nicorette  4mg  gum 
contains  4mg  of  nicotine  in  a  chewing 
gum  base.  Original  or  mint  flavour. 

Indications:  Nicorette  4mg  Gum  is 
for  the  relief  of  nicotine  withdrawal 
symptoms  as  an  aid  to  smoking 
cessation. 

Dosage  b  Administration:  Each 
piece  should  be  chewed  slowly  for 
30  minutes.  After  3  months  ad 
libitum  dosage,  Nicorette  gum  should 
be  gradually  withdrawn.  Maximum 
recommended  daily  dose:  Nicorette 
4mg  gum:  1 5  x  4mg  pieces.  Not  to 
be  used  by  people  under  age  18. 

Precautions:  Peptic  ulcer,  angina 
pectoris,  recent  myocardial  infarction, 
serious  cardiac  arrythmias,  systemic 
hypertension,  gastritis. 

Contra-indications:  Pregnancy  & 
Lactation. 

Special  Warnings:  Rarely  dependence. 

Adverse  Effects:  Occasional  hiccups, 
indigestion,  hyper-salivation,  throat 
irritation,  allergy,  mouth  ulcers. 

Pharmaceutical  Precautions:  Store 
below  25°C. 

Legal  Category:  E 

Package  Quantities  &  Cost  (all  trade 
prices  correct  at  time  of  printing): 
boxes  of  15  pieces,  30  pieces  and 
105  pieces,  in  blister  strips  of 
15  pieces.  Nicorette  4mg  gum 
(PL0032/0249)  (£2.11)  (15), 
(£3.99)  (30),  (£10.83)  (105). 

PL  Holders:  Pharmacia  &  Upjohn 
Limited,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH. 
Tel.  01908  661101. 

Date  of  preparation:  September  2000. 

REFERENCES:  1.  Fagerstrom  K0, 
Sachs  DPL.  Medical  management 
of  tobacco  dependence:  a  critical 
review  of  nicotine  skin  patches. 
Curr  Pulmonology  1995;  16:  223-38. 
2.  TangJLet  al.  BM J  1994;  308:  21-6. 
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Studies  show  relapse  is  most  likely  to  happen  in  the  afternoon  and  early 
evening!  And  for  heavy  smokers,  these  are  the  times  they  need  help  most. 


Nicorette  4mg  Gum  is  proven  to  be  most  effective  in  those  who  smoke  20  or 
cigarettes  a  day2  and  is  ideal  for  smokers  who  want  relief  as  and  when  cravings  occur, 
xt  time  a  heavy  smoker  needs  powerful  craving  relief,  recommend  Nicorette  4mg  Gum. 


NICORETTE 

4  m g  Gum 

contains  nicotine 

POWERFUL  CRAVING  RELIEF  WHEN  THEY  NEED  IT 


Profit  from  our  experience 

The  first  multi-action  supplement  range  from  Nutricia 


Introducing  a  new,  multi-action  approach  to  help  maintain  a  healthy  body 
through  nutritional  support  and  supplementation.  Developed  by  nutritional 
experts,  the  Nutricia  range  is  designed  to  help  maintain  good  health  at 
different  life  stages.  Every  nutrient  is  supported  by  published  evidence. 

Each  product  has  two  or  more  ways  of  working.  For  example:-      The  range  includes  supplements  to  help 

maintain  healthy  bones,  healthy  heart, 

Efalex 

      healthy  eyes,  hormonal  balance,  iron  intake 
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and  brain  function.  We  also  offer  multivitamin 
supplements  for  men's  and  women's  health, 
pregnant  and  breast  feeding  women,  and  an 
antioxidant  formula. 

The  Nutricia  range  is  backed  by  a  £1  million  spend  on  consumer  and  trade  advertising,  targeted  mailings 
and  POS.  We  will  also  be  instigating  a  specific  educational  programme  to  Healthcare  Professionals  to  raise 

awareness  of  the  benefits  of  supplementation.  Nutricia.  No-one  is  more  serious  about  nutritional  support. 


NUTRICIA  SUPPLEMENTS 

The  science  of  well-being 


C&D'S  UUNI1NUING  EDUCATION  PROGRAMME  EDITED  BY  STEVE  BREMER 
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I  '  M   I  /  1  M  I  I      L.    I  t  JllL'        \  i\  The  second  part  of  a  two-part 

I     yj   I'm    |.;.|  [  \  #  I  ■        I  El     I  feature  explains  the  stepwise 

JL    ^  Hypnotism 

manage  asthma — 

g  ^1  A  look  at  the 'gender  gap' 

y  and  common  health 

proPlems  in  men  VIII 

In  the  second  part  of  this  feature,  the  team  from  the  National  Heart  and  Lung  Institute 
looks  at  asthma  management 


A    sthma  guidelines 
advocate  a  stepwise 
increase  in  asthma 
therapy,  depending  on 
mthe  severity  of  asthma 

nd  the  response  to  treatment.  The 

jrrent  British  Thoracic  Society 

Jidelines  on  asthma 

anagement  are  the  basis  for 

eatment  of  asthma  as 

immarised  in  the  British  National 

irmulary. 


However,  these  guidelines  were 
written  in  1 995,  prior  to  many 
clinical  studies  on  long-acting  B2- 
agonisfs  and  oral  leukotriene 
antagonists,  and  need  updating. 
The  BTS,  together  with  the  Scottish 
Intercollegiate  Group  on  Guidelines 
(SIGN),  is  currently  formulating 
new  guidelines  that  will  hopefully 
appear  next  year.  In  the  light  of 
recent  studies,  and  the  lack  of 
recent  guidelines,  in  this  article  we 


provide  simplified 
recommendations  for  stepwise 
therapy  for  asthma  (Figure  1 ). 

Step  1:  occasional  relief 
bronchodilators 

For  patients  with  mild  episodic 
asthma,  a  short-acting  inhaled  B2- 
agonist  should  be  used  for 
symptomatic  control  only  and  not 
as  a  regular  therapy.  How  often  the 
B2-agonist  inhaler  is  used  is  a 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  190), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  april  14, 
provides  one  hour's 

continuing  education 


OBJECTIVES 


•  To  understand  the  stepwise 
process  of  asthma  management 

•  To  recognise  each  step  in  the 

process 

•  To  appreciate  the  importance 

of  an  action  plan 

•  To  be  aware  of  prospects  for 

future  treatment 

•  To  be  able  to  advise  patients 
on  their  asthma  management 

.  good  guide  to  the  degree  of 
asthma  control.  Any  patient  who 
needs  an  inhaler  every  day  or  who 
wakes  at  night  due  to  asthma 
should  be  started  on  an  inhaled 
anti-inflammatory  drug. 

Step  2:  regular  low  dose  ICS 

Patients  with  mild  persistent 
asthma  should  be  started  on  an 
inhaled  anti-inflammatory  agent. 
For  most  patients  this  should  be  an 
ICS. 

A  patient  may  be  started  on 
either  low  dose  inhaled  steroid  (eg 
beclomefhasone,  budesonide  50- 
200ug  or  fluticasone  50-1  OOmg 

Continued  on  Pit  •* 
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Figure  1:  Management  of  chronic  asthma  in  adults 


Step  1 


Occasional  use  of 
relief 

bronchodilators 

Inhaled  SA  B2-ag 
prn  for  sympfom 
relief 

If  needed  more 
fhan  once  daily 
move  to  step  2 


Step  2 


Regular  low-dose 
ICS 

SA  B2-ag  prn 
+ 

Low-dose  ICS 
(or  LTA) 


Step  3 


Low-dose  ICS  and 
add-on  therapy 

SA  B2-ag  prn 

+ 

Low-dose  ICS 
+ 

LA  B2-ag 
(or  LTA) 


Step  4 


High-dose  ICS  and 
add-on  therapy 

SA  B2-ag  prn 
+ 

High-dose  ICS 
+ 

LA  B2-ag 

+ 

Sequential 
therapeutic  trial  of 
one  or  more 
controller/broncho- 
dilator: 

•  LTA 

•  SR  theophylline 

•  anti-cholinergic 


Stepping 

Sten  5 

down 

Addition  nf  rpnulnr 
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High-dose  ICS 

If  control  is 
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achieved  a 
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bronchodilators 

+ 

Regular 

prednisolone 

tablets  in  a  single 

daily  dose 

*  SA  B2-ag  =  short-acting  B2-agonist  (salbutamol  or  terbutaline).  LA  B2-ag=long-acting  B2-agonist  (sameterol  or  formoterol).  ICS  =  inhaled 
corticosteroid  (low  dose,  beclomethasone  or  budesonide  100-400ug  twice  daily,  or  fluticasone  50-200ug  twice  daily:  high  dose, 
beclamefhasone  or  budesonide  800-2,000pg  twice  daily,  or  fluticasone  400-1, OQOug  twice  daily).  LTA  =  leukotriene  antagonist  (montelukast 
or  zafirlukast).  SR  =  slow  release 


Continued  from  PI 

twice  daily).  More  rapid  control  is 
achieved  by  starting  with  a  higher 
dose  (800mg  daily),  and  slowly 
reducing  the  dose  once  control  is 
achieved. 

A  generally  less  effective 
alternative  to  low  dose  ICS  is  to 
prescribe  an  oral  leukotriene 
antagonist,  and  these  agents  can 


ACTION  PLAN 


1 .  Compare  the  stepwise 
therapy  of  asthma  presented  in 
the  article  with  that  in  the  cur- 
rent BNF.  Note  the  major  differ- 
ences in  your  practice  workbook. 
2.  As  you  dispense 
prescriptions  for  asthmatics, 
look  for  cases  of  'step  down' 
therapy.  Do  you  think  this 
procedure  is  used  enough? 

3.  if  you  find  cases  of 
prolonged  high  levels  of  drug 
usage  fry  to  establish  if  the 
patient  is  a  suitable  case  for 
therapy  reduction.  If  they  are, 
how  will  you  proceed? 
4.  Do  you  stock  peak  flow 
meters?  If  you  don't,  is  it 
because  the  iocal  doctors  do  not 
prescribe  them?  Should  you  dis- 
cuss this  with  your  GPs? 
5.  The  action  plan  is  designed 
for  doctors,  but  should  you  sug- 
gest increasing  therapy  if  the 
PEF  falls?  is  this  part  of  your  role 
in  educating  the  patient? 
6.  Do  the  local  doctors  hold 
asthma  clinics  with  a  trained 
nurse  in  charge?  if  not,  should 
you  offer  your  services  and  set 
up  such  a  clinic? 


be  helpful  in  certain  asthmatics 
who  respond  well.  Cromoglycate  is 
not  recommended,  even  in 
children,  because  cromones  are 
considerably  less  effective  than  ICS. 

Step  3:  low  dose  ICS  +  long- 
acting  B2-agonist  or  alternative 
controllers 

If  asthma  is  not  controlled  on  low 
dose  ICS,  we  generally 
recommend  add-on  therapy  with  a 
long-acting  inhaled  B2-agonist. 
Alternative  add-on  controller 
therapies  are  anti-leukotrienes  or 
low-dose  theophylline. 

Fixed  combination  inhalers  with 
a  corticosteroid  and  long-acting 
B2-agonist  have  now  been 
developed;  these  are  more 
convenient  to  the  patient  and  may 
improve  compliance.  The 
previously  recommended 
alternative  strategy  was  to  increase 
the  dose  of  ICS  to  high  levels  (up 
to  2,000ug  daily  for 
beclomethasone  and  budesonide 
or  1 ,000mg  daily  for  fluticasone). 

Step  4:  high  dose  ICS  +  long- 
acting  B2-agonist  +  additional 
controllers  &  bronchodilators 

A  small  proportion  of  patients  is 
not  controlled  on  high  dose  ICS 
with  the  addition  of  one  or  more 
controllers.  In  these  patients  an 
additional  bronchodilator 
(anticholinergic)  should  be  tried 
and  nebulised  bronchodilators  are 
sometimes  necessary.  In  patients 
with  brittle  asthma  subcutaneous 
B2-agonists  may  be  useful. 

Step  5:  addition  of  regular 
prednisolone  tablets. 

In  some  patients  asthma  is  only 
controlled  by  oral  steroids,  but  the 


minimum  dose  should  be  used.  It 
is  usual  to  give  prednisolone  as  a 
single  oral  dose  in  the  morning  to 
reduce  adrenal  suppression  and 
side  effects.  These  patients  should 
normally  be  referred  to  an  asthma 
clinic. 

Step-down 

It  is  important  that  treatment  should 
be  reduced  as  asthma  comes  under 
control,  so  that  the  patient  is  on  the 
minimal  therapy  required.  The  need 
for  anti-inflammatory  therapy  may 
vary  from  time  to  time.  During  the 
pollen  season  sensitive  patients 
usually  have  to  increase  their  dose 
of  inhaled  steroids  to  prevent 
symptoms.  If  a  patient  is  virtually 
asymptomatic  for  six  months  it  is 
reasonable  to  gradually  reduce  the 
dose  of  inhaled  steroids  by  about 
25  per  cent  every  three  months.  It 
may  be  possible  to  withdraw 
steroids  completely. 

Action  plan 

An  important  part  of  asthma 
therapy  is  the  concept  of  patient 
education  and  self-management, 
so  that  the  patient  initiates  changes 
in  therapy  according  to  the  degree 
of  symptoms,  B2-agonist  use  or 
PEF. 

If  asthma  symptoms  or  inhaled 
B2-agonist  usage  increases,  or  the 
PEF  falls,  the  amount  of  anti- 
inflammatory therapy  should  be 
increased  according  to  a 
predetermined  (preferably  written) 
action  plan.  As  an  example,  if  PEF 
falls  to  70  per  cent  of  the  expected 
value,  we  recommend  that  the 
patient  should  double  the  dose  of 
inhaled  steroids. 


If  PEF  falls  to  half  the  expected 
value,  a  short  course  of  oral 
steroids  is  needed.  This  could  be 
prednisolone  30-40mg  orally  each 
morning  and  given  until  the  PEF 
returns  to  normal,  then  either 
continued  for  two  further  days  or 
tailed  off  by  5mg  daily.  If  the  PEF 
falls  to  30  per  cent  of  its  expected 
value  then  urgent  medical 
attention  should  be  sought. 

The  use  of  this  sort  of  action 
plan  has  been  shown  to  reduce 
asthma  admissions  and  improve 
overall  control  of  asthma  and 
quality  of  life.  Convenient  credit- 
card  size  printed  action  plans  are 
now  available  for  patient  use. 

New  therapy  prospects 

As  more  has  been  discovered 
about  the  cellular  and  mediator 
basis  of  inflammatory  processes 
responsible  for  asthma, 
biotechnology  has  been  harnessed 
to  provide  new  treatments  for  the 
disease.  These  highly  specific 
protein  therapeutics  are  still  in 
clinical  development,  but  they  can 
be  used  as  tools  to  understand  the 
roles  of  various  mediators  in  the 
pathophysiology  of  asthma  (Figure 
2). 

Antibodies  and 
interleukins 

Encouraging  results  have  been 
obtained  from  a  placebo- 
controlled  study  of  Monoclonal 
antibody  (MoAb)  anti-lgE  in  severe 
allergic  asthma,  in  which  317 
patients  were  treated  in  a  double- 
blind  manner  for  20  weeks  with 
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Figure  2:  Immunology  of  asthma 


Acute  symptoms 
(EAR) 


Chronic  symptoms 
(LAR) 


eosinophil 


interactions  between  lymphocytes,  mast  cells  and  eosinophils.  Th2  (T  helper  type  2)  lymphocytes  produce 

cytokines  such  as  11-4  (interleukin-4)  and  IL-5  that  mediate  mast  cell  and  eosinophil  inflammation.  IgE  is 

immunoglobyllin  E  that  is  produced  by  B  cells  and  binds  to  high-affinity  IgE  receptors  on  mast  cells. 

Cross-linking  of  cell  surface  IgE  by  allergen  (Ag)  causes  acute  degranulation  of  the  mast  cell,  and  release 

of  granule  contents  and  inflammatory  mediators. 

EAR  -  early  asthmatic  reaction  after  inhaled  allergen  challenge 

LAR  -  late  asthmatic  reaction  after  inhaled  allergen  challenge 


Continued  from  Pit 

intravenous  infusions  of  placebo  or 
anti-lgE.  Anti-lgE  caused 
significant  reduction  in  asthma 
symptom  scores,  improved  lung 
function  and  enabled  steroid 
reduction. 

An  alternative  approach  has 
been  to  use  inhaled  soluble  IL-4 


RESOURCES 


Additional  material 

A  helpful  and  clearly  written 
book  for  patients  with  asthma: 
' Asthma  at  Your  Fingertips'  by 
Levy  M,  Hilton  S  and  Barnes  G 
(1997).  Class  Publishing, 
London. 

' Asthma:  Basic  Mechanisms  and 
Clinical  Management'.  Editors: 
Barnes  PJ,  Rodger  IW  and 
Thomson  NC  (1998).  Academic 
Press,  London. 

A  comprehensive  review  of 

potential  new  drugs  for  asthma, 

with  the  bulk  of  the  80  chapters 

written  by  pharmaceutical 

industry  personnel: 

'New  Drugs  for  Asthma,  Allergy 

and  COPD.  Editors:  Hansel  TT 

and  Barnes  PJ. 

Karger,  Basel,  for  release  in 

early  2001. 

Useful  Contacts 

British  Lung  Foundation 
78  Hafton  Garden 
London  EC1N8JR 
Tel:  (020)  7831  5831 

National  Asthma  Campaign 

Providence  House 

Providence  Place 

Islington 

London  Nl  ONT 

Tel:  (020)  7226  2260 

Asthma  Helpline:  (0345)  010 

203 

National  Asthma  Research  and 
Training  Centre 
Atheneaum 
1 0  Church  Street 
Warwick  CV34  4AB 
Tel:  (01926)  493313 


receptor  construct  to  "mop  up" 
IL-4,  and  this  has  enabled 
asthmatics  to  abruptly  withdraw 
from  ICS.  In  a  third  approach,  a 
single  intravenous  infusion  of 
MoAb  anti-IL-5  has  been  found  to 
reduce  eosinophil  levels  in  the 
blood  and  sputum  from  patients 
with  asthma  to  low  normal  values 
for  up  to  four  months.  However,  no 
effects  were  seen  on  the  early  and 
late  asthmatic  responses  or  on 
airway  hyper-responsiveness 
following  allergen  challenge,  and 
a  different  MoAb  anti-IL-5  was 
largely  ineffective  in  severe 
asthma. 

Immunotherapy 

Desensitising  injections  against 
specific  allergens  have  been 
popular  in  the  treatment  of 
allergies,  including  asthma. 
However,  in  asthma  this  treatment 
is  not  very  effective  and  there  is  a 
risk  of  a  severe,  even  fatal, 
anaphylactic  reaction.  So  this 


therapy  is  generally  no  longer 
performed  in  the  UK. 

However,  recombinant  allergens 
and  peptides  are  being  developed 
in  the  context  of  adjuvants  to 
manipulate  the  specific  allergic 
response.  This  type  of  therapy  is 
attracting  great  interest  due  to  the 
potential  to  'cure'  allergic 
responses,  but  there  is  also  the 
serious  potential  to  manipulate 
T-lymphocyte  responses  towards 
causing  autoimmune  disease. 

Conclusion 

Inhaled  B2-agonists  and  ICS  will 
continue  to  be  the  mainstay  of 
asthma  therapy  for  the  foreseeable 
future.  The  most  helpful  recent 
advance  in  asthma  therapy  has 
been  the  introduction  of  long-acting 
B2-agonists  as  add-on  therapy  to 
ICS,  and  the  availability  of  a  single 
inhaler  that  contains  both  a  long- 
acting  62-agonist  and  an  ICS. 

In  addition,  oral  leukotriene 
antagonists  are  helpful  for  the 


minority  of  asthmatics  that  respond 
well  to  these  agents.  Pharmacists 
have  a  major  role  in  the  care  of  the 
asthma  patient  through  the 
provision  of  therapy,  but  also  in 
patient  education  and  monitoring. 
In  the  future  biotechnology  will 
provide  specific  therapies  to  treat 
patients  with  severe  and 
emergency  asthma;  further  off  is 
the  development  of  allergen  and 
immunotherapy  to  alter  the  natural 
history  and  even  cure  asthma. 

•  The  first  part  of  this  feature 
appeared  in  C&D  February  17. 

The  team  of  authors  from  Imperial 
College's  National  Heart  and  Lung 
Institute  are  Dr  Trevor  Hansel, 
medical  director,  Professor  Peter 
Barnes,  Dr  Linda  Green  and  Dr 
Andrew  Tan. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  provider 
of  distance  learning  until  March 
2001 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Us  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  April  1 4  issue, 


which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  March  1 7  issue. 

The  MCQ  paper  for  the 
February  modules  will  be 
enclosed  in  next  week's  C&D 
covering: 

®  Atherosclerosis  (1 1 90) 
©  Asthma,  part  1  (1191) 


f  Psoriasis  (1192). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the 
monthly  MCQ  papers. 
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CLINICAL 


A  trance  encounter 


The  first  question  most 
people  ask  any 
hypnotherapist  is  not,  "How 
does  this  help  me?"  or 
"What  level  of 
consciousness  does  this  work  on?", 
but  "You're  not  going  to  make  me 
bark  like  a  dog,  are  you?" 

Such  is  the  popular  perception 
of  hypnosis,  played  to  great  effect 
by  entertainers.  To  put  this  in 
perspective,  imagine  a  stage  show 
where  the  victim  was  given  a 
cocktail  of  drugs  designed  to 
reduce  inhibitions.  The  idea  would 
horrify  anyone  in  the  medical 
profession. 

In  the  same  way,  ethical 
hypnotherapists  view  many  of  the 
excesses  occurring  under  the  guise 
of  entertainment  in  a  poor  light. 

In  fact,  medical  hypnosis  and 
hypnotherapy  are  powerful,  but 
underused,  healthcare  tools.  Many 
conditions  respond  to  hypnosis 
where  other  treatments  fail. 

Examples  include  phobias,  habit 
disorders  and  pain  control.  Even 
when  symptoms  are  not  eliminated, 
the  patient  can  be  given  the 
psychological  tools  to  cope. 

I  hit  h  k\ivM?yi?U' 

Hypnosis  is  an  altered  state  of 
consciousness,  a  little  like  sleep. 
Unlike  sleep,  however,  the  patient 
is  aware  of  what  is  going  on  and  is 
able  to  respond  appropriately  to 
urgent  situations. 

The  depth  of  trance  varies 
between  patients  and  depends  on 
the  relationship  between 
hypnotherapist  and  patient.  As  in 
the  doctor-patient  situation,  a 
better  rapport  produces  a  more 
effective  treatment. 

While  patients  are  in  a  trance, 
they  are  able  to  access  areas  of 
their  unconscious  mind  which  are 
usually  "blocked  out'  by  conscious 
thoughts.  They  are  also  more 
'suggestible',  that  is,  more  able  to 
accept  suggestions  put  to  them  by 
the  hypnotist. 

This  is  a  point  that  often  worries 
people.  Would  a  hypnotist 
persuade  them  to  do  something 
that  they  would  not  normally  find 
acceptable? 

In  fact,  the  patient  is  still  in 
control,  and  will  not  respond  to 
unacceptable  suggestions.  Indeed, 
they  may  even  wake  up  from  the 
trance,  because  the  bond  of  trust 
between  them  and  the  hypnotist 
has  been  broken. 

When  in  the  patient  is  in  a 
trance  state,  an  ethical 
hypnotherapist  will  give  positive 
suggestions  of  well-being, 


confidence  and  optimism.  Other 
suggestions  that  may  have  arisen 
from  an  initial  discussion  with  the 
patient  can  also  be  given. 

Skilled  therapists  are  able  to 
delve  into  the  depths  of  a  person's 
mind,  bringing  out  various  hidden 
aspects  and  allowing  them  to  be 
faced.  Usually  this  will  be  done  in 
a  trance  state,  allowing  any 
disturbing  experiences  to  be 
'encased'  so  they  do  not  disturb 
the  patient  on  waking. 

How  does  it  work? 

Many  theories  have  been  put 
forward  to  explain  hypnosis. 
Pavlov  suggested  that  it  was  a 
conditioned  response  to  the  word 
'sleep'.  Some  psychologists  have 
claimed  it  was  due  to  the  two 
parties  'role-playing'  the  hypnotic 
session.  In  about  1900,  Freud, 
among  others,  described  it  as  a 
'childlike'  state,  with  the  subject 
acting  like  a  child  and  trying  to 
please  the  hypnotist.  It  is  likely  that 
a  combination  of  different  effects 
occur  for  different  people. 

Currently,  there  are  two  main 
schools  of  hypnosis,  the 
Permissive,  or  Ericksonian,  named 
after  Milton  H  Erickson,  an 
American  psychiatrist,  and  the 
Classical  or  Authoritarian  school. 
The  main  difference  is  that  the 


former  uses  gentler  techniques  of 
relaxation  and  indirect  suggestion, 
whereas  classical  hypnosis  uses 
direct  suggestions,  almost  like 
commands. 

What  is  certain  is  that  the 
subject  in  trance  is  much  less 
aware  of  conscious  thought  and 
focuses  on  being  in  a  deeply 
relaxed  state.  Many  phenomena 
occur  that  are  beyond  our  normal 
experience,  such  as  catalepsy  and 
levitation  of  limbs.  Amnesia  or, 
conversely,  hypermnesia 
(heightened  recall  and  memory) 
can  also  be  quite  marked. 

How  is  it  used? 

Age  regression  can  be  brought 
about  for  therapeutic  purposes,  as 
can  effective  analgesia.  More  and 
more  doctors  and  dentists  are 
using  hypnotic  techniques  in 
everyday  treatment.  It  is  not  only 
used  for  reducing  anxiety  and  its 
debilitating  effects,  but  also  for 
more  tangible  effects  such  as 
analgesia.  A  hypnosis  treatment 
can  often  be  successful  after  only 
one  or  two  sessions,  so  it  can  be  a 
cost-effective  treatment. 

A  useful  side  effect  of 
hypnotherapy  is  that  most  people 
who  have  successfully  undergone 
any  type  of  treatment  feel  more  in 
control.  This  often  reduces  their 


longer  term  dependence  on  the 
doctors  and  drug  therapy. 

The  first  NHS  hypnotherapy 
clinic  has  been  established  at 
Maidstone  Priority  Health  Care 
Trust  and  has  been  successful  in 
providing  hypnotherapy  services 
under  the  NHS. 

When  it  is  appropriate, 
pharmacists  increasingly  need  to 
be  able  to  look  beyond  the 
strictures  of  evidence-based 
medicine  and  to  be  aware  of 
alternative  approaches. 

Hypnotherapy  is  not  regulated  in 
the  UK  and  anyone  can  set 
themselves  up  as  a  therapist. 
Various  groups  are  gathering 
evidence  to  make  a  case  for  the 
regulation  and  recognition  of  this 
new  profession.  One  such 
organisation  is  the  London  College 
of  Clinical  Hypnosis,  which  runs 
courses  for  doctors  and  dentists  in 
hypnosis  in  the  clinical  setting,  as 
well  as  training  others  to  become 
hypnotherapists.  The  College  can 
be  contacted  at  1 5  Connaught 
Square,  London  (tel:  0207  402 
9037). 

Don't  worry,  they  won't  turn  you 
into  a  barking  dog  unless  you 
want  them  to! 

Mike  Ellis-Martin  is  a  community 
pharmacist  who  is  studying  for  a 
diploma  at  the  London  College  of 
Clinical  Hypnosis 

■ 

Suggestion  techniques 

Everyone  experiences  forms  of 
hypnosis  in  their  lives.  When 
people  are  deeply  'absorbed'  in  a 
book  or  film,  they  experience 
focused  attention.  Those  who 
drive  to  a  destination  and  realise 
that  they  cannot  remember 
anything  about  the  journey  have 
experienced  unintentional 
hypnosis. 

In  each  case,  unwanted  stimuli 
are  shut  out  while  subjects 
concentrate  on  their  chosen 
world.  At  any  time,  however,  we 
are  able  to  "snap  out  of  it'  and 
react  appropriately  -  for 
example,  if  the  car  in  front 
brakes  suddenly.  These  situations 
are  similar,  although  not 
identical,  to  the  induced  states  of 
hypnosis  used  in  therapy. 

Similarly,  pharmacists 
recommending  treatment  or 
reinforcing  prescribed  drug 
therapy  can  make  use  of 
suggestion  techniques.  The  more 
positively  they  talk  about  a 
treatment,  the  more  likely  it  is  to 
be  effective. 


Hypnotism  gets  a  bad  press,  believes  Mike  Ellis-Martin. 
That's  because  many  of  us  do  not  understand  how  the 
technique  works 
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tiling  within  3  hours  of  taking  either  tablet  might  impair  the  efficacy  of 
:  nelle.  Another  tablet  should  be  taken  immediately.  Use  at  any  time  in  the 
istrual  cycle  unless  period  is  overdue.  After  use,  advise  using  barrier  methods 
next  period.  Regular  hormonal  contraception  can  be  continued, 
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laratian.  Warnings  and  precautions:  Levonelle  is  suitable  only  as  an 
rgency  measure.  Advise  women  presenting  for  repeat  courses  to  consider 
i  -term  methods  of  contraception.  Levonelle  does  not  prevent  a  pregnancy  in 


every  instance.  If  timing  of  intercourse  is  uncertain  or  occurred  more  than  72 
hours  earlier,  conception  may  hove  already  occurred.  Following  treatment  if  the 
next  menstrual  period  is  abnormal  or  more  than  five  days  late  women  should  be 
referred  to  a  doctor  so  that  pregnancy  may  be  excluded.  If  pregnancy  occurs  the 
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increase  the  risk  of  cyclosporin  loxicity.  Women  with  malabsorption  or  on 
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immediately  after  a  breast  feed.  Side-effects:  Nouseo,  low  abdominal  pain, 
fatigue,  headache,  dizziness,  breast  tenderness,  vomiting  and  diarrhoea. 
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Men  often  do  not  live  as  long  as  women  because  they  fend  fo  take  less  care  of  themselves  in  health  matters 


ing  to  bridge  the 
"  'gender  gap' 


@  What  is  the  'gender  gap'  and  how  can  GPs  help  close  it?  #  How  can  free  PSA  measurement  help  verify  prostate 
cancer  risk?  #  How  can  GPs  help  reduce  mortality  in  young  men?  GP  Mike  Kirby  discusses  these  issues 


m\  Ji  en  ''ve'  on  aver°9e' 
I*   mm  five  years  less  than 

i  mm  1  women:  currently  the 
1  ml  I  average  expectation 
I  W  I  of  life  in  the  UK  is 
73.9  years  for  men  compared  with 
79.2  for  women. 

For  many  years  this 
phenomenon  has  been  attributed 
!o  some  intrinsic  difference  in 
overall  disease  susceptibility 
between  the  sexes.  Recently, 


however,  it  has  become  apparent 
that  at  least  some  of  the  differences 
in  life  expectancy  between  the 
sexes  reflect  the  fact  That  men  do 
not  look  after  themselves  as  well 
as  women.  This  general  lack  of 
health  awareness  among  males 
has  been  termed  the  "gender  gap'. 

Cardiovascular  problems  are  the 
main  cause  of  male  deaths  in  the 
UK,  closely  followed  by  cancer 
(see  Figure  1). 


Cardiovascular  disease 

One  in  five  men  die  before  the  age 
of  75  from  cardiovascular  disease. 
Men's  greater  susceptibility  to  heart 
disease  has  generally  been 
ascribed  to  the  lack  of  protective 
effects  of  oestrogen. 

However,  most  of  the 
preventable  risk  factors  for 
myocardial  infarction  or  stroke  - 
such  as  smoking,  central  obesity 


and  hypertension  -  are 
considerably  more  common  in 
men  than  women. 

For  example,  1 0  per  cent  of 
males  have  high  blood  pressure 
but  are  not  receiving  treatment. 
And  a  further  1 3  per  cent  are 
currently  being  treated  for  high 
blood  pressure,  but  because  of 
inadequate  therapy,  half  of  these 
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Z  MARKS  THE  SPOT 


rescribing  Information 
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Nicotine  addiction  is  a  neurobiologically-rnediated  brain  disease.1 
Zyban  is  a  unique  non-nicotine  tablet  therapy  that  works  in  the 
brain  by  acting  on  the  neurotransmitters  involved  in  nicotine 
addiction  and  withdrawal.2  3 
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still  have  significant  hypertension. 

A  key  development  is  the 
recently  published  National  Service 
Framework  (NSF)  on  coronary 
heart  disease,  which  covers  health 
promotion,  disease  prevention, 
diagnosis,  treatments, 
rehabilitation  and  palliation.  These 
tasks  involve  shared  responsibility 
between  primary  and  secondary 
care  and  also  other  partner 
agencies,  such  as  social  services. 

In  primary  care  our  task  is  to 
develop  a  systematic  method  for 
identifying  patients  with 
cardiovascular  disease  and 
systems  to  ensure  that  those 
identified  are  encouraged  to  have 
their  risk  factors  addressed.  They 
should  receive  appropriate  lifestyle 
advice  and  support,  and  be  helped 
to  continue  with  appropriate 
medication  to  reduce  their  risks. 

This  will  involve  giving  advice 
on  how  to  stop  smoking,  including 
the  use  of  nicotine  replacement 
therapy  and  oral  treatments  such 
as  bupropion. 

The  prescription  of  trial-validated 
medication  also  needs  to  be 
arranged,  including  low-dose 
aspirin  or  an  alternative  such  as 
clopidogrel,  B-blockers  for  those 
who  have  had  a  heart  attack  in  the 
past  year,  and  ACE-inhibitors  when 
left  ventricular  dysfunction  is 
apparent. 

Blood  pressure  is  to  be 
maintained  below  140/85mmHg 
and  cholesterol  concentration  kept 
lower  than  5mmol/L,  with  LDL-C 
either  less  than  3mmol/L  or 
reduced  by  30  per  cent. 

Cancer 

In  1990  over  136,000  men  in  the 
UK  were  diagnosed  with  cancer, 
and  in  1 994  over  82,000  died  of 
the  disease.  Prostate  cancer  is  the 
second  most  common  male  cancer 
and  a  leading  cause  of  cancer 
death,  with  over  1 5,000  new 
cases  and  around  10,000  deaths 
each  year  in  the  UK  (see  Table  1). 

Lack  of  awareness  among  men 
of  the  malignant  diseases  to  which 
their  bodies  are  prone  may  also  be 
a  factor  in  the  gender  gap. 

Lung  cancer  can  largely  be 
prevented  by  abstaining  from 
smoking  -  a  habit  more 
commonly  and  heavily  indulged  in 
by  men.  Colon  cancer,  particularly 
in  those  with  a  positive  family 
history,  can  be  detected  early  and 
cured  with  little  morbidity  by  the 
use  of  faecal  occult  blood  testing 
and  flexible  colonoscopy. 

Prostate  cancer,  which  may 
have  a  familial  link  in  up  to  9  per 
cent  of  cases,  can  be  detected 
early  by  means  of  prostate  specific 
antigen  (PSA)  testing  and  digital 
rectal  examination  (DRE),  and 
cured  by  radiotherapy  or  surgery. 

In  a  recent  study  of  stored 
serum,  PSA  testing  was  strongly 
predictive  of  the  subsequent 
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Half  those  men  being  treated  for  high  blood  pressure  still  have  significant  hypertension  due  to 
inadequate  therapy 


development  of  clinical  prostate 
cancer.  In  spite  of  this,  little  is 
being  done  to  detect  this  disease 
early,  and  this  is  in  contrast  to  the 
£60  million  or  more  spent 
annually  on  screening  for  breast 
and  cervical  cancer  in  women. 

BPH  and  prostatic  cancer 

Benign  Prostatic  Hyperplasia 
(BPH)  affects  an  estimated  2 
million  men  in  the  UK.  Prostate 
size  is  known  to  be  important  with 
regard  to  response  to  finasteride 
therapy  and  in  predicting  the  risk 
of  acute  urinary  retention. 

Other  risk  factors  include  age 
greater  than  60  years,  PSA  greater 


than  1 .3ng/mL,  moderate  to 
severe  symptoms,  low-peak 
urinary  flow  and  increased  residual 
volume. 

The  use  of  PSA  testing  has  been 
controversial.  However,  Catalona 
and  colleagues  have  validated  the 
usefulness  of  using  free  PSA,  and 
have  established  risk  ranges  for 
cancer. 

Free  PSA  is  useful  in  men  who 
have  a  total  PSA  between  4  and 
lOng/ml  and  a  normal  rectal 
examination.  These  men  have  a 
25  per  cent  risk  of  prostate  cancer. 
Using  the  free  PSA  test  in  addition 
to  the  total  PSA  test,  these  patients 
can  be  re-stratified  into  various  risk 
groups. 


If  the  percentage  of  free  PSA  is 
0-10  per  cent,  there  is  a  56  per 
cent  chance  that  cancer  will  be 
found  on  biopsy.  In  the  1 0-15  per 
cent  range  there  is  a  28  per  cent 
chance  that  cancer  will  found  on 
the  biopsy;  in  the  1 5-20  per  cent 
range  there  is  a  25  per  cent 
chance;  and  in  the  20-25  per  cent 
range  there  is  a  16  per  cent 
chance  of  cancer  detection. 

Once  the  free  PSA  rises  above 
25  per  cent,  the  chance  of 
developing  cancer  drops  to  8  per 
cent. 

An  additional  finding  during  the 
analysis  of  this  study  was  that 
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Figure  1:  Relative  causes  of  male  deaths  in  the  UK 


Coronary  heart  disease  27% 
Stroke  6% 

Other  cardiovascular  diseases 
Lung  cancer  10% 
Prostate  cancer  4% 
Colorectal  cancer  3% 
Other  cancers  15% 
Respiratory  disease  9% 
Injuries  and  poisoning  7% 
All  other  causes  12% 
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Soltamox™  is  the  first  oral  liquid  tamoxifen,  licensed  for  the 
treatment  of  breast  cancer  and  anovulatory  infertility. 


SOLTAMOX 

Tamoxifen  Oral  Solution  10mg/5ml 


I'M 


A    useful    option    for    patients    who    find    it    difficult  to 
swallow  tablets. 

. . .  the  easy  to  swallow  alternative 
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THE  SPECIALISTS  IN  ORAL  LIQUID  MEDICINES 


Abbreviated  Prescribing  Information 

Soltamox  l0mg/5ml  is  presented  as  a  clear  colourless  solution  lor  oral  administration  containing  lOmg  tamoxifen  (as  citrate)  in  each  5ml  Therapeutic  Indications:-  Treatment  of  breast  cancer  and  anovulatory  infertility  Poso1og\  and  Method  of 
Administration:  Breast  Cancer,  The  recommended  daiK  dose  of  tamoxifen  is  normally  20mg  Elder!)  patients  •  similar  dosage  regimens  of  tamoxifen  have  hcen  used  in  elderly  patients  with  breast  earner  and  in  some  of  these  patients  it  has  been  used  as 
sole  therapy  Infertility  Kefore  commencing  am  course  of  treatment  whether  initial  or  subsequent,  the  possibility  nf  pregnancy  must  be  excluded  In  women  who  are  menstruating  regularly  but  with  anovular  cycles,  the  initial  course  of  treatment  consols  of 
20mg  ot  tamoxifen  Solution  dailv  on  the  second,  third,  fourth  and  fifth  days  of  the  menstrual  eule  If  unsatisfactory  basal  temperature  records  or  poor  pre-ovulatorv  cervical  mucus  indicate  that  this  initial  course  of  treatment  has  been  unsuccessful  further 
courses  may  he  given  during  subsequent  menstrual  periods,  increasing  the  dosage  to  40mg  and  then  to  80mg  daily  In  women  who  are  not  menstruating  regularly  the  initial  course  maj  begin  on  an\  day  If  no  signs  of  ovulation  are  demonstrable  then  a  sub- 
sequent course  of  treatment  may  start  -iS  days  later,  with  dosage  increased  as  above  If  a  patient  responds  with  menstruation,  then  the  next  course  of  treatment  is  commenced  on  the  secund  day  of  the  evele  Contra-indications:  Pregnancy  use  in  children 
hypersensitivity  to  tamoxifen  or  am  of  the  ingredients  tamoxifen  should  nut  be  administered  to  pre-menopausal  women  unless  an  examination  to  exclude  breast  cancer  and  infertility  has  taken  place  Special  Earnings  and  Precautions  for  Use:  Tamoxifen 
may  be  given  to  pre-menopausal  women  only  after  thorough  examination  has  excluded  the  possibility  of  pregnancy  Women  should  be  appraised  of  (he  potential  risks  to  the  foetus,  should  they  become  pregnant  whilst  uking  tamoxifen  solution  or  within  two 
months  ol  cessation  of  therapy  A  number  of  secondary  primary  tumours  occurring  at  sites  other  than  the  endometrium  and  the  opposite  breast  have  been  reported  in  clinical  trials,  following  the  treatment  of  breast  cancer  patients  with  tamoxifen  N'o  cjusjI 
link  lues  been  established  and  the  clinical  significance  of  these  observations  remains  unclear  Am  patients  who  have  received  tamoxifen  therapy  and  have  reported  abnormal  vaginal  bleeding  or  patients  presenting  with  menstrual  irregularities  urinal  di^cbary 
and  pelvic  pressure  or  pain  should  undergo  prompt  investigation  Interactions  with  other  Medicaments  and  other  forms  of  Interaction:  Coumarin-tyfw  anti-wiiguhmts  When  used  in  combination  with  Tamoxifen  Solution  j  significant  increase  in  anti- 
coagulant effect  mav  occur  CytotOXii  ttgenh  When  used  in  combination  with  Tamoxifen  Solution  there  is  increased  nsk  of  thromboembolic  cunts  occurring  Bromocriptine  Tamoxifen  increases  the  dopaminergic  effect  of  bromocriptine  Pregnancy  and 
Lactation:  Tamoxifen  must  not  he  taken  during  pregnancy  There  have  been  a  small  number  of  reports  of  spontaneous  abortions,  birth  defects  and  foetal  deaths  after  women  have  taken  tamoxifen,  although  no  causal  relationship  has  been  established  Women 
should  he  advised  not  to  become  pregnant  whilst  taking  tamoxifen  and  should  use  barrier  or  other  non-hormonal  contraceptive  methods  if  sexually  active  It  is  not  known  whether  tamoxifen  is  excreted  into  breast  milk  and  it  is  therefore  not  recommended 
for  use  in  breast  feeding  mothers  The  decision  either  to  discontinue  nursing  or  discontinue  tamoxifen  therapy  should  take  into  account  the  importance  of  the  drug  to  the  mother  Effects  on  \bilitx  to  Drive  and  I  se  Machines:  Norn  known  Indesirable 
Effects:  General  Mot  Hushes,  mild  nausea,  light  headedness  fluid  retention,  alopecia,  gastro-intestmal  intolerance,  skin  rash,  pruritus  vulvae  }hienhittiltigiuil  In  breast  tamer  patients  temporary  reductions  in  platelet  count  (usually  to  80,000  -  90,000  per 
cu  mm  but  some  times  lower)  have  been  observed  during  tamoxifen  treatment  Leukopenia  (sometimes  in  association  with  anaemia)  and  or  thrombocytopenia  and  neutropenia  have  been  reported  There  have  been  infrequent  reports  ot  venous  thromboem- 
bolic events  occurring  during  tamoxifen  therapy  There  is  evidence  of  a  small  increased  risk  of  these  events  during  tamoxifen  therapy  especially  when  used  in  combination  with  cytotoxic  agents  A  number  of  patients  with  bom  me  tastases  have  developed  hyper- 
calcaemia  on  initiation  of  iherap\  Optical  A  number  of  eases  of  visual  disturbances  including  conical  changes,  cataracts  and  retinopathy  have  been  desenbed  mainlv  in  patients  treated  with  exceptionally  high  doses  for  long  penods  of  time  Gynaecological 
An  increased  incidence  in  endometrial  changes  including  Inperplasia  and  polvps  and  cancer  has  been  reported  in  a.ssociation  with  tamoxifen  In  a  proportion  of  pre-menopausal  women  treated  for  breast  cancer,  there  is  a  suppression  of  menstruation  Cystic 
ovarian  swellings  have  occasional  been  observed  in  premenopausal  women  Uterine  fibroids  have  been  reported  Hepatic  Changes  in  liver  enzyme  levels,  and  rarelv  with  more  severe  liver  abnormalities  incluclnic;  faltv  liver  cholestasis  jiuI  hepatitis  When 
undesirable  events  are  severe  it  may  he  possible  to  control  them  by  a  simple  reduction  of  dosage  w  ithout  loss  of  control  of  the  disease  If  undesirable  eu-nls  do  not  respond  to  this  measure  it  may  be  necessary  to  cease  treatment  Overdose:  I  ivtrdnsaye  of 
tamoxifen  will  increase  the  anti-oestrogenic  effects  In  animals  extremely  high  doses  (over  UK)  times  the  recommended  daily  dosage)  have  caused  ^estrogenic  effects  There  is  no  specific  antidote  to  overdosage  and  treatment  should  therefore  be  symptomatic 
Shelf  Lite:  1 1  months  Special  Precautions  tor  Storage;  Do  not  store  above  2*'i  Protect  from  light  Pack  Size  and  NHS  price:  1  SOml  isl  50  Instruction  for  Use  Handling:  keep  oul  of  the  reach  of  children  Marketing  Authorisation  Holder: 
Rosemont  Pharmaceuticals  Ltd  ,  Kosemont  House,  Vorkdale  Industrial  Park,  Braithwaite  Street,  Leeds,  LSI  I  9XE.  UK  Marketing  Authorisation  Number:  iur  0121  Legal  Category:  POM  Date  of  Preparation:  October  2000 
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cancers  associated  with  low 
percentages  ot  tree  PSA  were 
much  more  likely  to  be  aggressive. 

The  use  of  intermittent  hormonal 
therapy  in  prostate  cancer  is  being 
widely  discussed  and  may  have 
advantages  for  patients.  Some  of 
the  side-effects  of  hormonal 
therapy  include  hot  flushes, 
tiredness,  loss  of  muscle  mass  and 
facial  hair,  dry  skin,  loss  of  libido 
and  occasionally  osteoporosis. 
These  side-effects  seem  to  be 
reduced  by  allowing  patients  who 
are  stable  to  go  off  therapy  for  six- 
month  intervals,  and  initial  results 
at  follow-up  show  no  apparent 
reduction  in  the  efficacy  of 
treatment.  Progress  can  be 
monitored  with  serial  PSA  testing 
and,  once  the  PSA  starts  to  rise 
again,  the  patient  can  be  re-started 
on  the  hormonal  therapy. 

The  importance  of  self- 
examination  and  early 
presentation  was  highlighted  when 
testicular  cancer  hit  the  headlines 
when  the  cyclist  Lance  Armstrong 
won  the  Tour  de  France  in  1 999. 
His  case  shows  that  young  patients 
tolerate  chemotherapy  for  this 
disease  very  well.  The  tumours  are 
chemo-sensitive  and  the  HCG  and 
alpha-fetoprotein  markers  predict 
response. 

Cure  rates  are  extremely  high 
with  early  presentation,  and  even 
in  those  patients  who  fail  first-line 
therapy,  65  per  cent  can  be  cured 
with  high-dose  second-line 
chemotherapy. 

V.nxh  '  :]y*k. tat  Mi 

Erectile  dysfunction  (ED)  is  a 
common  complaint  in  men,  with 
an  estimated  1 0  per  cent  over  the 
age  of  1 6  suffering  from  the 
condition  at  some  time  during  their 
lives. 

The  discovery  of  the  nitric  oxide 
pathway  and  the  introduction  of 
sildenafil  has  revolutionised  the 
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Cancer  cells  in  the  prostate  gland. 

leading  cause  of  cancer  death 

overall  management  of  patients 
with  ED.  It  has  been  assessed  in 
over  8,000  men-years  in  clinical 
trials  and  prescribed  to  over  5 
million  worldwide  with  adverse 
events  no  different  to  placebo. 

In  spite  of  this,  there  has 
continued  to  be  considerable 
scrutiny  regarding  the 
cardiovascular  risks  of  the  drug. 
However,  there  is  increasing  data 
to  support  the  safety  of  the 
compound  in  patients  with  and 
without  cardiovascular  disease. 

The  use  of  nitrates  remains  an 
absolute  contraindication  to  using 
sildenafil.  Beyond  this,  however, 
there  is  no  conclusive  evidence 
that  the  drug  is  the  cause  of 
serious  cardiovascular  side-effects. 

It  is  an  effective  and  well- 
tolerated  drug,  effective  in  ED  due 


Prostate  cancer  is  the  second  most  common  male  cancer  and  a 
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Table  1:  Male  cancers 
death 

The  ten  most  common 


incidence  and  causes  of 


The  ten  most  common  sites  of 


sites  of  cancer  in  men 
•  Lung 

of  cancer  causing  death  in  men 

•  Lung 

Prostate 

•  Prostate 

Skin  (non-melanoma) 

•  Bowel 

•  Bowel 

•  Stomach 

Bladder 

•  Oesophagus 

Non-Hodgkin's  lymphoma 

•  Pancreas 

Pancreas 

•  Leukaemia 

Stomach 

Bladder 

#  Oesophagus 

;>  Non-Hodgkin's  lymphoma 

Leukaemia 

O  Brain 

At  least  some  of  the  differences  in  life  expectancy  between  the 
sexes  reflect  the  fact  that  men  do  not  look  after  themselves  as  well 
as  women.  This  general  lack  of  health  awareness  among  males  has 
been  termed  the  gender  gap'. 

•  Prostate  cancer  is  the  second  most  common  male  cancer  and  a 
leading  cause  of  cancer  death,  with  over  1 5,000  new  cases  and 
around  10,000  deaths  each  year  in  the  UK. 

•  Prostate  cancer,  which  may  have  a  familial  link  in  up  to  nine  per 
cent  of  cases,  can  be  detected  early  by  means  of  prostate  specific 
antigen  (PSA)  testing  and  digital  rectal  examination  (DRE),  and 
cured  by  radiotherapy  or  surgery. 

•  Erectile  dysfunction  is  a  common  complaint  in  men,  with  an 
estimated  10  per  cent  of  men  over  the  age  of  16  suffering  from  the 
condition  at  some  time  in  their  life.  The  discovery  of  the  nitric  oxide 
(NO  pathway)  and  the  introduction  of  sildenafil  has  revolutionised 
the  overall  management  of  patients  with  erectile  dysfunction. 

The  major  causes  of  mortality  among  young  men  in  England  in 
Wales  are  injury  and  poisoning,  included  in  which  are  homicide, 
suicide  and  accidents.  Emphasis  needs  to  be  placed  on  addressing 
the  inequalities  in  society  and  on  discussing  and  managing  specific 
problems  with  young  men,  particularly  homelessness,  drugs  and 
unemployment. 


to  a  variety  of  different  aetiologies. 
At  least  two  other  selective 
inhibitors  of  phosphodiesterase 
type  5  are  being  investigated  with 
encouraging  results. 

Mortality  in  young  men 

The  major  causes  of  mortality 
among  young  men  in  England 
and  Wales  are  injury  and 
poisoning,  including  homicide, 
suicide  and  accidents. 

In  1 992,  deaths  from  injury  and 
poisoning  accounted  for  52  per 
cent  of  deaths  in  the  1 5-39  year 
age-group  in  men.  Men  account 
for  most  deaths  due  to  injury  and 
poisoning. 


Emphasis  needs  to  be 
placed  on  addressing  the 
inequalities  in  society  and  on 
discussing  and  managing 
specific  problems  with  young 
men,  particularly  homelessness, 
drugs  and  unemployment.  This 
includes  early  and  optimal 
management  of  depression, 
with  safe  psychotropic  drugs  to 
prevent  suicide. 

This  was  one  of  the  key 
objectives  of  the  'Our  Healthier 
Nation  -  A  Contract  for  Health' 
document'. 

•  This  article  originally  appeared 
in  The  Practitioner,  Vol  244, 
September  2000. 
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A  lack  of  fibre  is  a  major  cause  of  frequent  constipation.  Fybogel  contains  one  of  nature's 
richest  sources  of  fibre  and  so  can  help  your  customers  become  regular  and  healthy. 


C&D,  intervig; 


Christine  Glover's  double  term  as  president  of  the  Royal 
Pharmaceutical  Society  has  seen  the  first  stages  of  some 
monumental  changes  in  the  profession  and  also  in  the 
wider  arena  of  healthcare.  Charles  Gladwin  asks  her 
about  the  road  so  far  and  what  lies  ahead 


A  time  for  speaking  out 


Christine  Glover  has 
earned  a  bit  of  a 
reputation  for  saying 
what  she  thinks  and  then 
having  to  live  with  the 
consequences. 
Unguarded  comments  about  the 
Pharmaceutical  Journal,  and 
pharmacists  being  fools  if  they  were 
unable  to  sell  the  morning  after  pill 
without  adequate  training,  resulted  in 
an  apology  here,  a  clarification  there. 
But  perhaps  what  really  upset  this 
unassuming  profession  was  that  its 
leader  was  prepared  to  call  a  spade  a 
spade.  Not  for  her  the  political 
niceties  and  subtleties  of  speech 
expected  of  high  office. 

Twenty  months  on,  and  with  plenty 
of  pharmacy  activity  promised  by  the 
Government,  it  is  refreshing  that  Mrs 
Glover  continues  to  be  so  frank. 
During  this  interview  she  pauses 
often,  recognising  that  what  she  is 
about  to  say  may  be  controversial.  But 
knowing  that  she  will  not  be  seeking 
a  third  term  as  president  in  June,  Mrs 
Glover  is  prepared  to  run  that 
gauntlet  and  says  what  she  believes  is 
necessary  to  move  the  profession  on. 

What  she  says  may  not  be  what  you 
want  to  hear  if  you  are  running  a  retail 
chemist  shop.And  even  the 
government,  despite  its  sudden  love 
affair  with  pharmacy,  is  not  perfect.  But 
Mrs  Glover  should  lie  applauded  for 
saying  what  others  are  thinking.  It 
might  be  better  to  have  one  pharmacy 
on  the  shopping  parade  instead  of 
three.  Continuing  professional 
development  will  get  rid  of  those 
pharmacists  who  should  not  be 
practising  at  all.The  new  regulator) 
instruments  will  stop  'dodgy' 
pharmacists  functioning.And  retention 
fees  will  have  to  be  increased. 

Government  strategy 

Despite  the  punishing  workload  the 
presidency  brings,  Mrs  Glover  remains 
hugely  enthusiastic.Witliin  a  wider 
Nils  plan,  there  is  a  Government 
s!  rategy  for  pharmacy.  Health  ministers 
;sre  listening  to  pharmacists  and 


promoting  the  work  they  can  do. A 
Health  &  Social  Care  Bill  is  signalling 
adoption  of  key  matters  set  out  in  the 
Pharmacy  in  a  New  Age'  process  and 
the  new  ways  of  working  at  the  Royal 
Pharmaceutical  Society  are  kicking  in. 

The  determination  on  the  part  of 
the  Government  to  move  pharmacists 
into  a  more  pro-active  position  is  the 
key  to  where  we  are  going,'  says  Mrs 
Glover. "On  the  back  of  that  we  are 
looking  for  quality  and  quality 
assurance.  Out  of  that  drops  CPD  and 
getting  pharmacists  up  to  running 
speed  to  cope  with  the  new  world 
that's  out  there." 

The  regulator)'  changes  that  the 
Health  Act  of  1999  is  also  bringing  are 
overdue:"The  profession  has  known  for 
a  long  time  that  it  needs  to  get  the 
regulations  up  to  date.  Now  the  Health 
Act  is  in  place  the  opportunity  is 
there,"  she  says. 

CPD  will  really  be  a  development  of 
what  is  already  part  of  most 
pharmacists'  daily  activities.The 
difference  is  that  pharmacists  will  be 
expected  to  use  a  portfolio  to 
document  any  learning  and  how  it  has 
benefited  them.  Mrs  Glover  stresses 
that  CPD  is  not  just  continuing 
education,  with  its  hourly  credits,  but  is 
about  development.  Finding  out  about 
maternity  rights  for  a  member  of  staff 
or  reading  a  clinical  article  in  a 
magazine  are  equally  valid  -  but  the 
learning  must  be  documented,  and  the 
way  it  has  affected  or  improved  the 
pharmacist's  practice  evaluated. 

The  pledge  to  introduce 
documented  CPD  is  accompanied  by  a 
commitment  to  maintain  an 'active' 
register  of  pharmacists  who  are 
approved  to  practise. "We  have  to 
decide  how  we  maintain  a  register 
that's  appropriate.  It's  a  huge  amount 
of  work." 

The  cost  is  a  major  factor.  "We  are 
going  to  have  to  negotiate  with  the 
Government  for  the  resources,"  says 
Mrs  Glover.As  it  is  being  done  to  the 
Government's  agenda,  the  Society 
hopes  it  can  argue  the  case  for 
government  funding.  But  the 
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suggestion  is  that  such  money  will 
not  be  forthcoming/  Last  September,  I 
thought  I  saw  a  chink  in  the  window, 
but . . .,"  she  says  hesitatingly.  Don  t 
hold  your  breath  is  the  implication. 
Mrs  Glover  further  points  out  that 
most  other  professions  pay  fees 
nearer  £1 ,000  a  year.  "Our  fees  will 
have  to  be  put  up,"  she  says. 

With  the  efforts  that  the  Society  is 
taking  to  break  in  CPD,  introducing  it  in 
bite  size  pieces  to  the  membership,  the 
Society  is  obviously  aware  that  there  is 
some  resistance. What  of  the  concerns 
of  these  pharmacists  who  say  they  will 
not  have  the  time  for  CPD  or  fear  that 
they  are  too  out  of  touch  to  catch  up? 

Mrs  Glover  answers  frankly:'  I  think 
it  will  get  rid  of  people  who  should  not 
be  practising  at  all.'  But  she  adds:"If  we 
get  it  right  and  put  in  an  acceptable 
format,  then  everyone  should  be  able 
to  plug  into  it." 

Who  will  regulate? 

Has  pharmacy  much  to  fear  from  the 
government  if  it  doesn't  change  the 
way  it  regulates  itselt? 

Although  it  was  mooted  that  the 
government  should  take  charge  of 
regulating  all  professions,  this  was 
discounted  as  being  too  onerous, 
explains  Mrs  Glover. 

Instead,  the  professions  are  to  remain 
in  control  of  their  own  destinies,  for  the 
time  being,  but  with  a  much  more 
consistent  format. The  new  I  K  Council 
for  Healthcare  Regulation  will  oversee 
the  professions  and  act  as  a  lever  to  see 
that  "we  are  in  line  with  all  the  other 
professions".When  the  new  disciplinary 
powers  are  in  place,  warns  Mrs  Glover, 
"the  pharmacists  who  are  acting  in  a 
dodgy  way'  will  not  be  functioning". 

This  is  a  key  point  for  the  Society, 
which  has  a  better  track  record  than 
the  doctors:"If  you  are  going  to  have 
more  professionals  working  together 
and  something  goes  wrong,  you  w  ant 
to  feel  that  there's  going  to  be  a 
comparable  comeuppance.'' 

So  what  of  the  high-profile  negative 
press  coverage  of  pharmacists 
supplying  emergency  hormonal 
contraception?  The  parliamentary 
debates,  led  by  Liam  Fox  MP  and 
Baroness  Young,  saying  that 
community  pharmacists  were  not 
appropriate  practitioners  to  supply 
EHC  had  been  countered. 

The  key  point  is  that,  having 
persuaded  people  that  pharmacists 
can  provide  this  service,  it  is  up  to  the 
profession  to  show  it  can. 

"Lord  Hunt  has  really  put  himself 
out  for  pharmacy  and  it's  very 
important  that  pharmacy  delivers 
because  otherwise  we  will  letting 
ourselves  down  as  well  as  him  .  ' 

Mrs  Glover  is  pleased  that  the 
Pharmacy  in  a  New  Age' process  has 
been  picked  up  by  government,  but 
iays  that  the  current  political  activity 
is  much  more  than  just  PIANA.As  for 
pharmacists  who  may  be  resistant  to 
change:  "It's  important  that  they 


recognise  that  however  they  want  to 
retain  the  existing  scenario,  outside 
pressures  over  and  above  the 
Government's  plans  will  force  them 
to  change. 

"Service  provision,  medicines 
management. getting  more  involved 
with  pharmaceutical  care,  is  what 
pharmacists  are  going  to  be  doing 
seven  to  ten  years  down  the  line,"  she 
says. "We  are  now  in  a  transition  phase. 
It's  not  easy  -  we  do  not  know  where 
we  are  going  to  get  to,  but  we  have 
some  idea." 

Pharmaceutical  services  will  be 
delivered  in  several  ways.  "We  will 
have  to  be  flexible  to  meet  local 
needs."  She  strongly  supports  the  need 
In  keep  the  pharmao  network 
particularly  in  deprived  areas,  where 
the  service  community  pharmacists 
provide  is  currently  undervalued. 

"We  do  not  want  to  lose  the 
[pharmacy]  network,"  Mrs  Glover 
stresses.  I'm  anxious  that  the 
government  recognises  that  the 
potential  for  primary  care  centres 
could  destroy  the  network,  and  once  it 
is  gone  it  will  not  be  reinstated.  I  do  not 
think  that  people  understand  the 
service  that  is  provided.  I  do  not  think 
that  the  Government 
understands,  that  if 
you  do  not  keep  the 
network,  patients 
will  go  to  the  PCCs 
and  clutter  the 
system  up,  costing 
the  NHS  more 
money." 

There  is  also 
another  concern. 
"Every  PCC  could  be- 
taken over  by  one  of 
the  big  boys,"  -  by 

which  she  means  the  large  pharmacy 
multiples."We  have  to  make  strong 
representations  to  say  that  this  would 
not  be  in  the  public  interest,  nor  the 
Treasury's." 

Mrs  Glover  is  an  advocate  of 
pharmacy  consortia,  particularly  for 
independent  contractors."!  would  like 
to  think  that  the  independent  who  is 
very  service  minded  is  in  a  good 
position.  But  they  cannot  do  it  alone. 
They  have  to  work  together  to  deliver 
local  pharmaceutical  services." 

The  pharmacy  development  groups 
or  pharmacy  locality  groups  being 
promoted  by  the  Society  could  be  a 
good  way  forward.  Pembroke  is  "a 
huge  success",  and  a  good  example  of 
pharmacists  working  together."The 
tragedy  is  where  we  do  not  have  a 
PDG  of  any  sort  in  an  area.  It's  then  I 
fear  for  the  consequences,"  she  says. 

The  extended  role  will  mean  a  re- 
evaluation  of  how  people  work.  '  Our 
first  shot  at  the  skill  mix  issue  was 
over-ambitious,  as  we  were  trying  to 
include  hospital  pharmacy  with 
community,"  says  Mrs  Glover.  She 
believes  that  the  way  forward  will  be 
to  support  the  two  strands  separately, 
then  aim  to  strengthen  the  links,  and 


We  need  to  be 
more  assertive, 
confident,  project 
ourselves  and  sell 
ourselves" 


provide  training  to  enable  movement 
between  sectors. 

As  automation  increases  and 
dispensing  becomes  a  nun  h  less  hands- 
on  process,  attitudes  to  supervision  will 
change.  Safe  operating  procedures  and 
clinical  governance  will  be  key,  so  a 
safe  system  of  working  may  mean  that 
the  check  need  not  necessarily  have  to 
take  place  at  the  end  ol  the  process 

Another  consideration  is  that  new 
entrants  to  the  profession,  who  are 
much  more  skilled,  will  want  to  change 
the  current  system,  rather  than  stagnate 
at  the  dispensary  bench".  Major 
employers  will  also  be  able  to  develop 
career  pathways  for  pharmacists  in  the 
primary  sector,  making  it  even  more 
vital  to  get  the  skill  mix  right 

She  suggests  that  these  are  valid 
reasons  for  getting  rid  of  "three 
pharmacies  on  one  shopping  parade". 
One  quality  pharmacy  operating  a 
good  business  is  better  than  three 
competing  and  struggling.  It  might  be 
better  to  merge:  even  better  is  the 
consortia  approach," she  suggests. 

Prescribing  rights 

The  current  Health  &  Social  (  are  Bill  is 
preparing  to  extend  prescribing  rights. 

Mrs  Glover  is  not 
dismissive  ol  nurse 
prescribing  but  says: 
"The  potential  for 
pharmacists  to 
demonstrate  they  are 
in  a  better  position 
than  nurses  is  there 
now. With  our  better 
background 
know  ledge  and 
training,  nurses  will 
not  be  able  to  match 
pharmacists.  Pe<  >ple 
may  see  it  is  much  more  sensible. 

To  start  with,  pharmacist  prescribes 
will  be  those  with  a  particular 
expertise,  such  as  in  oncology  or 
diabetes,  but  the  number  of  those  with 
an  extra  skill  will  grow.  It  s  important 
that  pharmacists  understand  that  when 
they  prescribe,  they  are  taking  total 
responsibility,"  she  says,  reflecting 
concerns  made  by  doctors  about 
pharmacist  prescribing.  "'litis  is  no 
different  from  OTC  prescribing 

Ultimately,  it  will  be  a  case  of  the 
doctor  seeing  a  patient  with  a  certain 
condition  and  the  pharmacist 
recommending  the  drug  therapy.  But 
how  likely  this  is.  and  how  soon  this 
comes  about,  depends  on  how  good 
pharmacists  are  in  the  mean  time. 

It  is  clear  that  Mrs  Glover  is 
addressing  the  MIS  Executive  when 
she  says  pharmacists  cannot  do  any  of 
the  extended  roles  unless  they  have  the 
patient  information.  "It's  the  IT  link  that 
is  holding  it  up.That's  the  biggest  hitch. 
All  that  prescribing  stuff  is  not  really 
possible  until  the  pharmacist  is  in  the 
surgery  or  has  the  IT,"  she  emphasises. 

As  for  other  small  difficulties  that  the 
Society  has  faced.  Mrs  Glover  is  quick 
to  point  out:  The  Society  is  not  in 


financial  disarray.  "The  costs  of  the 
Resale  Price  Maintenance  case  have 
been  "quite  substantial  and  there  has 
been  a  substantial  reliance  on  revenue 
brought  in  b\  the  Soi  iei\  s  publications 
although  "that  s  not  a  sustainable'  wa) 
for  developing  the  profession  The 
outlook  is  promising:"We  are  in  a  much 
better  shape  than  we  w  ere. The  systems 
are  better  -  it's  not  perfect  but  it's  much 
better."  A  "very  good  stall  is  w<  irking 
hard  at  Lambeth 

But  there  is  concern  about  the 
mixed  messages  that  emanate  from 
Lambeth. "A  greater  degree  of  trust  and 
less  negativity  and  less  mischief  making 
would  be  really  helpful  The  Society  is 
not  perfect  although  it  is  really  no 
different  to  an)  other  professional 
body,  she  says. 

But  the  profession  is  navel  gazing 
and  needs  to  look  outwards  and  sec- 
how  it  fits  in  The  profession  should 
have  more  confidence  II  the  NHS  were 
to  go  tomorrow,  the  profession  would 
look  aghast  but  the  reality  is  that 
people  would  still  need  medicines. 

Pharmacists  w  ill  be  needed  more, 
but  they  need  to  recognise  that 
medicines  are  kc\  to  living  today. They 
have  to  look  up  and  see  the 
opportunities  and  grasp  them. 

There  is  so  much  pressure  on  other 
parts  of  the  health  service  that  the 
Government  will  have  to  deliver  on 
pharmacy  as  it  is  the  prime  place 
w  here  there  is  room  for  development. 
"Investment  in  pharmacy  has  to  look 
like  a  good  pay  back  for  the 
Government,  she  savs  With  a 
realisation  that  it  is  staff  shortages  in 
the  NHS,  not  necessarily  lack  ol  cash 
that  is  now  at  the  root  of  the  NHS 
problems,"  we  have  to  be  able  to  sa\ 
that  we  have  got  the  pharmacists 
there  who  are  skilled  up". 

Despite  the  exciting  developments 
that  lie  ahead,  the  future  will  not  sec- 
Mrs  Glover  as  president.  I  m  not 
doing  another  term.  I  would  love  to  do 
another  year,  but  there  s  an  enormous 
cost  I  m  here  three,  four  or  five  days  a 
week.That's  a  huge  commitment.  I 
may  be  overdoing  it  a  bit.  but  to  get 
pharmacy  s  voice  heard,  you  have  to 
be  in  the  right  place. We  have 
achieved  a  lot  W  e  have  the  plan 

The  time  is  right  with  an  ageing 
population,  more  medicines,  new 
skills  such  as  diagnostics  and  patient 
monitoring,  she  says  I  have  never 
been  more  hopeful,  providing  the 
profession  gets  out  there  and  grasps 
the  opportunities.  No-one  ever 
needed  pharmaceutical  care  mi  >re 
than  they  do  now.  It's  going  to  grow 
bigger  and  bigger,  but  if  you  do  not 
get  there  someone  else  will. 

"I'm  very  optimistic. The  potential  of 
what  we  can  do  now  is  enormous  We 
have  just  about  made  the  case  now  for 
medicines  management  and 
concordance,  and  that's  where  we  have- 
to  get  focused.  But  we  need  to  be  more- 
assertive,  confident,  project  ourselves 
and  sell  ourselves 
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What  does  it  all  mean? 

Armed  with  the  results  of  the  SWOT  analysis  and  customer  research  data, 
John  Kerry  explains  how  to  put  the  information  to  good  use 


The  previous  articles  in 
this  series  covered  ways 
of  objectively  evaluating 
the  marketing  condition 
of  your  business.  A 
marketing  SWOT  analysis, 
designed  to  help  you  focus  on  the 
current  state  of  the  business,  was 
described,  and  methods  of  carrying 
out  market  and  consumer  research  in 
your  catchment  area  were  explored. 

This  article  suggests  ways  of  using 
the  research  to  fill  in  the  gaps  in  your 
SWOT  analysis  and  to  help  with  your 
marketing  plan.To  complete  the 
picture,  therefore,  the  gathered 
research  data  needs  to  be  analysed 
and  some  conclusions  must  be  drawn. 

In-shop  questionnaire 

The  responses  to  in-shop 
questionnaires  are  from  your  own 
customers  and  will  always  contain  an 
element  of  bias  towards  the  business. 
If  the  questions  were  asked  in  the 
right  way,  however,  these 
questionnaires  can  still  provide  some 
valuable  data. 

•  New  products  and  product 
ranges 

Responses  to  questions  on  new 
products  and  product  ranges  should 
be  fairly  easy  to  evaluate.The  ranges 
and  brands  receiving  the  highest 
scores  should  be  seriously  considered 
but,  before  you  take  the  plunge,  it  is 
worthwhile  checking  who  else  is 
selling  these  and  what  prices  they  are 
charging. 

#  Extended  opening  hours 

A  50  per  cent  or  more  vote  of 
confidence  from  your  customers 
should  persuade  you  that  this  is  a 
good  move. 

#  Minor  relocation 

This  is  much  more  expensive  and  a 
far-reaching  move,  which  would 
require  support  from  at  least  75  per 
cent  of  your  customers,  backed  by 
your  own  research  and  conclusions.  If 
there  are  any  doubts,  or  the  decision 
is  in  the  balance,  experienced  expert 
opinion  should  be  sought. 

•  New  professional  services  or 
front  shop  services 

These  can  be  evaluated  in  the  same 
way  as  new  products,  based  on  the 
level  of  support  from  your  customers. 
However,  since  new  services  always 
involve  management  or  staff  time,  the 
cosl  of  these  should  be  included  in 
the  decision 


•  Enlarging  the  pharmacy 

Responses  to  questions  on  this  topic- 
need  to  be  evaluated  together  with 
responses  to  associated  questions.  For 
instance,  customers  who  believe  that 
they  would  benefit  from  a  larger 
pharmacy  should  have  given  positive 
responses  to  extending  services 
and/or  product  ranges. 

Customers  who  only  visit  your 
pharmacy  for  prescriptions  and  buy 
other  products  elsewhere  are  unlikely 
to  change  their  buying  habits  just 
because  you  have  added  more  floor 
space. 

Bigger  shops  do,  however,  tend  to 
attract  more  custom  and  their 
customers  are  likely  to  spend  more, 
even  though  they  ma}'  not  have 
planned  to  do  so  beforehand.  A  refit 
can  also  enhance  sales. 

The  customers  who  use  your 
pharmacy  only  for  prescriptions  are  a 
very  important  target  group  for  the 
future  expansion  of  your  turnover 
and  special  tactics  need  to  be 
developed  in  your  marketing  plan  to 
persuade  them  to  buy  more. 

External  research 

Research  among  the  general  public, 
whether  they  are  customers  or  not. 


can  provide  very  valuable  data.  It  is 
best  done  in  two  or  three  locations 
on  at  least  two  days. 

Here  are  just  two  examples  of  the 
sort  of  information  that  this  research 
might  reveal. 

A  pharmacy,  without  a  competitor 
for  a  quarter  of  a  mile,  and  less  than 
100  yards  from  a  health  centre  with 
five  CPs,  believed  that  it  had  the 
prescription  business  from  this 
surgery  sewn  up.  However,  it  only 
dispensed  a  modest  3.000  items  a 
month  and  street  research  revealed 
that  dO  per  cent  of  people  who  were 
questioned  near  this  pharmacy 
avoided  it. 

The  reasons  given  were  directly 
related  to  the  pharmacy's  shabby 
appearance  and  equally  shabby 
service.This  important  piece  of 
information  about  a  damaging 
situation  needed  to  be  confirmed 
through  patient  counting  outside  the 
practice. 

The  result  of  the  street  survey  was 
confirmed  and  the  pharmacy  had 
some  serious  remedial  work  to  do. 

Another  pharmacy,  which  had  the 
lowest  toiletry  prices  in  town, 
discovered  that  most  people  did  not 
realise  this  and  believed  it  was 


expensive.The  research  also  showed 
that  the  majority  saw  the  pharmacy  as 
old-fashioned  ding\  and 
unwelcoming. 

Research  projects  for  other 
pharmacies  have  also  painted  un- 
flattering images,  such  as:"The  staff 
are  rude  and  unhelpful  ",  "They  never 
stock  what  you  want", "The 
pharmacist  rarely  gives  you  the  time 
of  day  and  when  he  does  condescend 
to  leave  his  room,  he's  always 
miserable  "and  The  shop  is  dirty, 
untidy  and  dim,  and  we  wouldn't  go 
in  there  for  our  medicines". 

Very  often  these  responses  are  the 
opposite  of  what  the  pharmacy 
expected  but,  although  they  are 
distressing,  they  are  better  known 
than  concealed. 

Summary 

External  customer  research  will 
reveal  most  of  the  answers  you  need 
■  to  complete  your  SWOT  analysis.As 
;  has  been  shown,  it  is  also  likely  to 
J  unearth  some  strengths  you  were  not 
i  aware  of,  together  with  some  serious 
{ weaknesses. 

Both  have  to  be  addressed  in  the 
marketing  plan  and  tactics  used  to 
either  maximise  or  eliminate  them. 
This  kind  of  research  is  best  used  as 
'important  opportunities  data  . These 
include  the  weakness  of  a  competitor, 
the  services  or  products  in  demand 
locally,  reasons  why  your  pharmacy  is 
not  doing  as  well  as  it  deserves  to,  etc. 
Some  would  see  the  last  example  as  a 
weakness,  but  positive  thinkers  see  a 
problem  as  an  opportunity. 

If  you  are  getting  it  wrong  and 
discouraging  customers,  and  this  is 
confirmed  or  revealed  for  the  first 
time  by  research,  you  have  the 
information  that  you  need  to 
formulate  a  strategy  to  put  it  right. 
Simple  market  research  such  as  this 
can  prove  invaluable  to  a  business 
intending  to  plan  for  growth. 

Profits  are  being  squeezed, 
competition  is  getting  hotter  and  the 
lot  of  community  pharmacists  is  not 
getting  easier.  For  a  pharmacist  to 
increase  turnover  and  profitability 
and  look  forward  to  a  more  rewarding 
future,  the  pharmacy  must  be 
marketed  and  run  well. 
•  The  next  article  deals  with  the  first 
phase  of  writing  a  marketing  plan, 
using  as  a  basis  the  SWOT  analysis 
and  research  data  gathered  already. 
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Old  look,  new  way 

An  air  of  solidity  combines  with  a  modern  quality  of 
service  in  a  Bavarian  pharmacy,  as  Felix  Corley  found  out 


Birgit  Omeis,  a  pharmacist  at  the  Hof  Apotheke  in  Freising 


Freising's  narrow  cobbled 
streets  cluster  at  the 
bottom  of  the  hill  below 
the  imposing  cathedral  that 
dominates  the  town. About 
half  an  hour  out  of  Munich, 
Freising  is  a  bustling  shopping  centre 
-  and  the  pharmacy  trade  here  is 
busy,  too. 

The  Hof  Apotheke  is  perhaps  the 
oldest  of  the  13  pharmacies  in  town. 
There  has  been  a  pharmacy  under 
this  name  on  this  site  or  close  by  for 
the  past  500  years,"  explains  Birgit 
Omeis,  one  of  the  pharmacists  on 
duty.'  The  present  business  has  been 
here  SO  years  -  it  started  after  the 
war." 

The  pharmacy  has  preserved  many 
of  the  older  features  of  the  building, 
Inside,  the  wooden  draw  ers  behind 
the  counter  lend  an  air  of  solidity  and 
continuity,  together  with  the  old 
phials  and  the  statue  of  a  female  saint 
(we  are,  after  all,  in  Catholic  Bavaria). 
But  the  window  display  and 
promotional  materials  inside  make  it 
clear  the  pharmacy  keeps  up  with 
changing  tastes  and  needs,  as  does  the 
friendly,  efficient  service. 

Birgit  is  one  of  20  people  employed 
here. "This  is  a  big  pharmacy  -  for 
Freising,"  she  says/  although  in 
Munich  you  can  find  much  bigger 
ones."  She  is  qualified  as  a  licensed 
pharmacist  (her  qualification  is 
known  in  German  as  an 
Approbation).The  owner,  as  all  must 
be  in  Germany,  is  also  a  licensed 
pharmacist  . The  business  also 
employs  ten  pharmacy  technicians 
and  several  assistants. 

University  courses  for  the 
Approbation  last  four  years.  One  year 
is  spent  doing  practical  work,  which 
can  be  one  year  in  a  pharmacy,  or  six 
months  in  a  pharmacy  and  six  months 
in  industry  or  in  a  hospital. 

Birgit  explains  that  it  is  possible  to 
go  on  to  do  a  doctorate  in  pharmacy 
after  getting  your  Approbation. "You 
can  do  the  doctorate  at  a  university,  or 
in  industry  in  co-operation  with  the 
university.  It's  not  a  requirement  to 
liave  a  doctorate  for  working  in 
industry,  but  it  improves  your  chances 
)f  getting  a  job  there." 

A  pharmacy  owner  in  Germany 
mist  have  anApprobation  and  must 
lave  worked  in  a  pharmacy  for  at 
east  six  months  after  gaining  the 
nullification.  He  or  she  can  only  own 


one  pharmacy. "Chains  like  you  have 
in  Britain  are  not  allowed  here."  There 
must  be  at  least  one  qualified 
pharmacist  on  duty  on  the  premises 
during  the  entire  opening  hours 

Pharmacy  technicians  have  to  study 
for  two  years  in  college,  followed  by  a 
six-month  practice  in  a  pharmacy 
After  that  they  are  allowed  to  give  out 
prescriptions,  but  a  qualified 
pharmacist  must  oversee  them. 

Pharmacies  are  only  allowed  to  sell 
medicines  and  medically-related 
products.The  number  of  medicines 
that  can  be  bought  over  the  counter 
without  a  prescription  is  growing. 
"Medicines  can  be  advertised  on 
television,"  Birgit  reveals,"but  only  in  a 
certain  way. They  must  be  very 
precise  and  the  law  prescribes  how  a 
medicine's  achievements  can  be 
presented." 

The  patient  pays  fixed  prices  for 
prescriptions,  which  arc  divided  into 
three  standard  units  based  on  size. A 
small  prescription  (typically  a  packet 
of  20  to  30  tablets)  would  cost  DM8 
(about  ±2. SO),  a  medium-size 
prescription  (about  SO  tablets)  DM9 
and  a  large  prescription  (about  100 
tablets)  DM10. "Even  if  the  medicine 
costs  DM2,000,  this  is  all  the  patient 
pays,"  Birgit  explains. 

Children  up  to  the  age  of  18 
receive  their  medicines  free. "Those 
with  low  incomes  also  do  not  have  to 
pay.  All  the\'  have  to  do  is  go  to  their 
health  insurance  company,  prove  that 
their  income  is  low  and  they  get  an 
exemption  card." A  visit  to  the  doctor 
for  those  in  a  health  insurance 
scheme  is  also  free. 


Medicines  are  the  same  price 
everywhere,  but  "re-imports"  are 
becoming  common  as  awareness  of 
cost  grows,  and  the  range  of  such  re- 
imports stocked  by  wholesalers  is 
growing. "If  the  doctor  names  an 
imported  medicine  on  the 
prescription  then  we  must  give  the 
imported  medicine."  Most  of  the 
imports  come  from  France.  Britain. 
Spain  or  Greece. 

The  Hof  pharmacy  has  long  hours, 
from  8am  to  6.30pm  during  the 
week,  and  until  12.30pm  on  Saturday 
afternoons.  Birgit  and  the  owner  take 
turns  with  the  other  1 2  pharmacies  in 
the  town  for  emergency  duty.  'The 
emergency  duty  changes  every  day 
and  lasts  from  8am  in  the  morning  till 
8am  the  next  morning,  no  matter  if 
it's  a  working  day  or  weekend,"  Birgit 
explains. 

Although  the  pharmacy  market  in 
Germany  is  very  slowly  beginning  to 
liberalise,  state  oversight  is  not  letting 
up.  A  pharmacy  official  comes  every 
three  years  to  conduct  a  major  check 
on  each  pharmacy.it  is  a  long  business 
-  they  stay  up  to  a  day.  If  things  are  not 
in  order  they  can  close  you  down." 

In  addition,  a  doctor  comes  each 
year  to  check  that  there  has  been  no 
unauthorised  loss  of  opiates  There  is 
a  very  strict  law:  on  their  supply  and 
control  is  tight.  Opiates  are  supplied 
under  a  special  yellow7  prescription 
form  rather  than  the  usual  red. We  can 
only  supply  them  against  this 
prescription." 

I  ask  if  Birgit  will  one  day  own  her 
own  pharmacy.  She  smiles. Tin  happy 
here  right  now,"  she  says. 


Promotion 


UniChem 
Pharmacy  Fantasy 

League  update 
-  Italy  try  hard,  but 
England  storm  ahead 

On  February  17th.  the  Italian  rugby 
team,  sponsored  by  Alliance 
UniChem  took  to  the  Twickenham 
turf  to  try  their  luck  against  the 
English.  It  was  the  first  game  that 
counted  in  our  pharmacy  fantasy 
league.  But  even  with  the  support  of 
our  wholesaler  friends.  Alliance 
UniChem,  the  Italians  could  not  quite 
take  the  lead. 

In  front  of  75,000  people,  the 
Italians  put  up  a  good  fight  during 
the  first  halt  but  could  not  keep  up 
the  pressure  and  England  stormed 
ahead  to  win  80.  23. 

The  star  players  of  the  match  were 
Checchinato,  Scanavaccia  and  Dalian 
-  one  of  the  most  popular  choices  in 
our  fantasy  league.  It  is  too  early  to 
identify  the  leading  contenders  in  our 
competition,  however  we  will  update 
you  after  the  next  game  Italy  play, 
against  France  this  weekend. 


Winners  hit  Twickenham 

Ten  Chemist  &  Druggist  readers 
were  lucky  enough  to  see  the 
England  v  Italy  game  for  themselves 
on  the  terraces  of  Twickenham, 
courtesy  of  Italian  team  sponsors. 
Alliance  UniChem.  Anne  Draper  of 
Ideal  Chemist,  Bristol  was  one  of  the 
lucky  winners.  When  we  caught  up 
with  her  after  the  game  she  said. 
"It's  been  a  great  day  out.  I'd  never 
been  to  Twickenham  before  and  I'm 
not  sure  how  I  would  have  got 
tickets  otherwise." 
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Chemist  &  Druggist 
Quarterly  Business 
Trends  Survey  in 
association  with 


"C&D  business 


Pharmacists  worry  over 
potential  to  direct  scripts 

With  the  pilots  of  the  electronic  transfer  of  prescriptions 
(ETP)  clue  to  start  in  April,  the  latest  C&D  Quarterly 
Business  Trends  survey  reveals  pharmacists  concerns 


A 


s  the  Department  of 
Health  (DoH)  prepares  to 
announce  who  is  to  run 
tlie  three  electronic- 
transfer  of  prescriptions 
(ETP)  pilots,  there  are  still 
some  major  concerns  that  pharmacists 
want  to  see  addressed. 

According  to  the  latest  Cc-D 
Quarterly  Business  Trends  survey,  77 
per  cent  of  pharmacists  on  the  panel 
are  uneasy  about  the  potential  to 
direct  scripts  to  a  certain  pharmacy. 
The  figure  is  slightly  higher  (81  per 
cent)  for  smaller  pharmacies  with  an 
annual  income  below £350,000. 

Nearly  two-thirds  of  pharmacists 
(63  per  cent)  had  concerns  about 
system  reliability, while  51  percent 
saw  endorsement  and  payment  issues 
as  a  potential  problem.  Security  issues 
were  a  cause  for  concern  for  41  per 
cent. 

In  contrast,  about  four  in  five 
pharmacists  said  they  were  confident 
in  their  ability  to  manage  a  paperless 
system  and  only  16  per  cent  were 
worried  about  staff  training  issues. 

Push  or  pull? 

The  survey  also  identified  one  of  the 
two  main  models  that  have  been 
proposed  for  ETP  as  the  clear 
favourite  (see  C&D  December  9, 
2000). 

Two-thirds  of  the  pharmacists 
surveyed  stated  they  preferred  the 
push  model,  under  which 
prescriptions  are  sent  from  the 
surgery  to  a  patient's  designated 
pharmacy. This  is  roughly  the  model 
proposed  by  the  Transcript 
consortium  which  brings  together  the 
UK's  three  main  full-line  wholesalers 
(UniChem.Gehe  UK,  Phoenix  Medical 
Supplies)  and  PharMed. 

Only  33  per  cent  favoured  the  pull 
model,  whereby  a  pharmacy  can 
retrieve  a  given  prescription  from  a 
central  computer. This  is  the  approach 
taken  by  the  two  other  consortia 
(Pharmacy 2U  consortium  and  SEMA 
consortium). 

The  panel  had  a  clear  view  on  who 


should  bear  the  cost  of  the  roll  out  of 
ETP,  with  68  per  cent  insisting  that 
the  government  should  pay. Thirty- 
three  per  cent  felt  the  cost  should  be 
covered  by  the  consortium  chosen  to 
run  the  system,  while  only  two  per 
cent  were  prepared  to  dig  into  their 
own  pockets. 

Supplying  EHC 

Since  Levonelle-2  became  an  OTC 
medicine  two  months  ago,  the  issue 
of  emergency  hormonal 
contraception  (EHC)  has  hardly  been 
out  of  the  news.  However,  only  50  per 
cent  of  pharmacists  surveyed 
considered  themselves  competent 


enough  to  supply  EHC  over  the 
counter  under  the  guidelines  issued 
by  the  Royal  Pharmaceutical  Society. 
One  in  five  said  they  remained  unsure 
about  EHC  with  an  equal  number 
stating  they  did  not  feel  confident. 

The  panel  was  split  almost  exactly 
three  ways  on  whether  more 
information  on  EHC  was  needed  in 
order  to  provide  effective 
counselling.Twenty-seven  per  cent 
said  they  did  not  feel  adequately 
briefed  with  another  37  per  cent 
stating  that  additional  information 
would  be  useful.  Only  35  per  cent  felt 
sufficiently  prepared. 

However,  pharmacists  also 
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appeared  to  be  taking  the  matter 
seriously.  Almost  half  (44  per  cent)  of 
the  pharmacists  questioned  had 
either  signed  up  for  or  had  completed 
a  CPPE  (College  of  Postgraduate 
Pharmacy  Education)  training  course 
on  EHC  supply.  Fifty-three  per  cent 
had  not. 

As  for  the  price  for  the  morning 
after  pill' ,  5 1  per  cent  of  the  panel 
thought  that  the  price  was  about 
right.  Forty-three  per  cent  felt  it  was 
to  high. 

Practice  register 

In  the  true  spirit  of  clinical 
governance  the  introduction  of  a 
practice  register  for  pharmacists  has 
recently  been  mentioned.  So  what 
must  a  pharmacist  do  to  stay  on  the 
practice  register? 


Actual  vs  forecast  trends  in  margins 
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Actual  vs  forecast  trends  in  sales  of  OTC  medicines 
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Actual  vs  forecast  trends  in  sales  of  vitamins 
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Actual  vs  forecast  trends  in  volume  of  NHS  prescriptions 
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A  minimum  of  30  hours  accredited 
learning  was  the  view  of  more  than 
[half  (56  per  cent)  of  pharmacists. 
Another  38  per  cent  felt  that  all 
practising  pharmacists  should  have  to 
demonstrate  they  had  regularl 
worked  at  least  six  hours  a  week  for 
the  last  two  years. 

However,  the  introduction  of  a 
mandatory  practice  exam  every  five 
rears  met  with  a  highly  negative 
response.  Only  six  per  cent  of  the 
panel  thought  the  exam  a  good  idea, 
but  14  per  cent  would  go  on  a  2-3 
days  residential  course  every  few 
years.  Maintaining  a  regularly-to-be 
issessed  portfolio  of  practice  related 
ictivities  was  a  good  idea  for  17  per 
:ent. 

Not  for  Labour 

ust  months,  maybe  weeks,  ahead  of  a 
jeneral  Election  the  government 
tppears  to  be  out  of  favour  with 
iharmacist  voters.  Despite  Lord 
Turn's  well  received  announcements 
it  the  British  Pharmaceutical 
Conference  in  September  last  year,  41 
)er  cent  of  the  panel  indicated  that 
hey  would  vote  Conservative.  Only 
!9  per  cent  would  support  Labour 
vhile  13  per  cent  were  for  the  Liberal 
)emocrats. 

The  steady  decline  in  pharmacists' 
nargins  appears  to  have  improved 
lightly,  thanks  largely  to  the  boost  in 
ales  of  OTC  medicines  and  vitamins. 

Forty-two  per  cent  of  pharmacists 
n  the  panel  recorded  shrinking 
nargins,  while  7  per  cent  saw 


-$        Actual   H  Forecast 


improved  margins.The  resulting 
balance  of  -35  was  slightly  better  than 
that  for  the  last  quarter  (-37).The 
forecast  for  the  next  three  months, 
however,  sees  that  balance  dropping 
to -40. 

On  a  more  positive  note,  5 1  per 
cent  of  pharmacists  had  seen  their 
OTC  sales  rise,  while  only  16  per  cent 
reported  declining  sales.  After  the 
dramatic  fall  in  the  balance  in  the 
previous  quarter,  the  balance  for  OTC 
medicines  rose  five  points  to  +35. 

Not  surprisingly  for  the  time  of 
year  vitamin  sales  improved 
considerably  with  the  balance  rising 
from  +8  in  the  third  quarter  to  +20.  In 
the  absence  of  any  noticeable  flu 
epidemic  sales  of  analgesics  remained 
stable  at  +32. 

The  number  of  NHS  prescriptions 
continued  to  rise  with  S7  per  cent  of 
pharmacists  seeing  their  dispensing 
load  increase.  Only  \  i  per  cent  saw  a 
reduction  in  the  number  of 
prescriptions.This  left  a  balance  of 
+43,  compared  with  +36  in  the  last 
survey. 

The  results  also  suggest  that  the 
larger  shops  with  annual  turnovers 
exceeding  ±lm  were  the  main 
beneficiaries.  Eighty-five  per  cent  of 
these  stores  reported  rising  volumes 
of  NHS  prescriptions. 

As  ever,  many  customers  appeared 
to  opted  for  toiletries  and  cosmetics 
as  a  Christmas  present.  Sales  in  both 
categories  took  a  leap  upwards. The 
balance  for  cosmetics  improved  from 
-26  for  the  previous  quarter  to  -8. The 


balance  for  fragrance  climbed  to  -Id, 
compared  with  -37  last  time. 

There  was  a  definite  loser  over  the 
past  three  months  for  babycare.  Sales 
declined  in  45  per  cent  of 
pharmacies,  while  only  14  percent 
reported  rising  sales.The  balance 
tumbled  from -18  to -.31. 


•  Questionnaires  were  sent  out  to 
500  pharmacy  managers,  of  whom 
222  responded. 

•  Seventy-two  per  cent  were  inde- 
pendents, 23  per  cent  worked  in 
small  pharmacy  chains  with  up  to  20 
outlets,  while  the  remaining  five  per 
cent  worked  for  large  multiples  oper- 
ating more  than  20  stores. 

•  Seventeen  per  cent  of  businesses 
had  less  than  £350,000  annual 
turnover.  The  majority  (71  per  cent) 
earned  between  £350,000  and 
£999,99,  while  9  per  cent  fell  into 
the  above  £lm  category. 

Optimism  fading 

Pharmacists  appear  to  have  lost  some 
of  their  optimism,  with  only  21  per 
cent  optimistic  about  their  business 
prospects  lor  the  next  three  months,  a 
1 3  point  drop  from  last  quartcr.Tho.se 
who  w  ere  pessimistic  rose  by  5  per 
cent  to  2  i  per  cent,  while  the 
majority  of  pharmacists  (54  per  cent) 
thought  there  would  be  no  change  in 
the  performance  of  their  business 

As  ever  pharmacists  were  slightly 
more  optimistic  about  their  ow  n 
business  than  the  retail  pharmacy 
sector  in  general. 'flic  balance  of 
optimistic  versus  pessimistic  for  the 
sector  as  a  whole  was  -26.As  far  as 
their  own  prospects  were  concerned 
the  balance  was  a  moderate  -3 

However,  this  did  not 
significantly  affect  the  number  of 
approaches  to  sell;  22  per  cent  of 
pharmacists  on  the  panel  had  been 
asked  if  they  would  consider  selling 
their  business. There  was  a  slight 
bias  tow  arcls  smaller  stores  with  an 
annual  turnover  of  up  to£500,000. 
Seventy-seven  percent  of  approaches 
were  rejected. 


UniChem 

Delivering  Healthcare 
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Business 


GSK  splits  R&D 
division 

GlaxoSmithKline  (GSK)  is  to  split  its 
research  &  development  division  into 
six  Centres  of  Excellence  for  Drug  Dis- 
covery (CEDD),  each  specialising  in  a 
specific  therapeutic  area.The  units  are 
intended  to  operate  as  small  business- 
es within  a  larger  R&D  organisation. 

Two  of  these  internal  biotechnolo- 
gy companies'  will  be  based  in  the 
UK.  The  neurology  CEDD  will  be  in 
Harlow  and  the  respiratory  CEDD  in 
Stevenage. 

Three  others  will  be  headquartered 
in  the  US  (anti-bacterials;  urogenital, 
cardiovascular  and  cancer;  metabolic, 
bone  and  anti-virals),  while  psychiatry 
will  be  based  in  Verona,  Italy.  Early  stage 
genetics  and  discovery  research,  and 
pre-clinical  and  product  development, 
will  still  be  centralised  operations. 

GSK's  chairman  for  research  and 
development,  Dr  Tachi  Yamada,  said: 
"The  new  structure  will  maintain  the 
momentum  to  deliver  the  existing 
pipeline  and  capture  the  advantages  of 
scale." 

The  announcements  came  during 
GSK's  first  R&D  strategy  meeting  in 
London  on  February  22. The  company 
countered  analysts'  concerns  about  its 
immediate  pipeline  by  saying  it  had 
161  chemical  entities,  vaccines  and 
line  extensions  in  development,  with 
1 17  at  the  clinical  trial  stage. 

GSK  announced  a  full  pipeline  of  23 
vaccines  with  five  launches  planned 
for  this  year.  The  company  forecasts 
earnings  per  share  growth  of  13  per 
cent  for  2001,  rising  to  the  mid-teens 
in  2002. 


BRIEF 


Nucare  gets  serious 


Sangers  closes  Derry  depot 
Sangers  (Northern  Ireland)  Ltd  will 
close  its  Derry  Depot  on  April  30. 
Recent  retail  consolidation  in  the 
Derry  area  was  a  deciding  tactor.  The 
remaining  business  is  expected  To  be 
transferred  to  the  company's  Omogh 
and  Belfast  depots. 

No  acquisition 

BTG  would  like  to  make  it  clear  that  it 
has  not  acquired  Shimizu  Pharma- 
ceutical Co,  as  stated  in  C&D 
February  10,  p28.  BTG  has  only 
acquired  the  rights  to  Shimizu's 
Ketone  technology. 

Online  books  for  pharmacists 
Edited  by  pharmacist  and  freelance 
journalist  Pamela  Mason,  www.prof- 
books.co/pharmacy  is  said  to  be  a 
source  for  a  complete  range  of  phar- 
macy, pharmacology,  drug  informa- 
tion and  pharmaceutical  manufac- 
turing books. 


about  branding 


Nucare  is  embarking  on  a  brand  aware- 
ness campaign  that  includes  re-brand- 
ing the  shop  interiors  and  fascias,  spe- 
cial Nucare  bags  and  new  look  own- 
label  brands  (see  Counterpoints, p  1 2). 

Over  the  past  three  years  Nucare 
has  tried  to  reposition  itself  as  a  mar- 
keting support  organisation  rather 
than  a  buying  group. 

The  company  is  due  to  start  a  pilot 
programme  for  the  re-branding  in 
March,  involving  four  pharmacies  in 
different  demographic  locations. 

Alan  Turner,  Nucare's  special  pro- 
jects manager,  said  that  it  was  impor- 
tant to  introduce  a  consistent  image 
throughout  the  pharmacy,  from  the 
fascia  to  shop  fittings,  overalls  and  cat- 
egory management.  In  return  for  its 
investment  Nucare  is  asking  for  com- 
pliance from  participating  members. 


The  merchandising  programme 
will  operate  on  two  levels.  A  shop-fit- 
ting team  will  carry  out  the  de-mer- 
chandising and  re-merchandising  of 
the  pharmacy  during  the  refit.  This 
service  will  be  outsourced  to  another 
company 

The  in-house  merchandising  team 
will  assist  pharmacies  throughout  the 
year  with  their  range  and  stock  man- 
agement and  pricing. 

"Pharmacists  tend  to  stock  too 
much  and,  at  the  same  time,  not 
enough  of  the  right  product  and  the 
right  range,"  MrTurner  said. 

Nucare  is  also  extending  its  promo- 
tion and  display  programme  to  OTC 
medicines,  babycare  and  vitamins  and 
minerals.  Under  the  scheme,  which 
applies  to  brand  leaders  only,  Nucare 
members  agree  to  a  certain  allocation 


of  products  and  to  support  the  promo- 
tions. As  an  incentive,  Nucare  will  give 
pharmacists  a  £300  display  allowance' 
per  year  that  can  be  used  on  promo- 
tional materials  and  activities. 

Nucare  said  it  had  gained  the  sup- 
port of  around  seven  leading  manufac- 
tures, including  Crookes,  Seven  Seas, 
Warner  Lambert,  SSL  and,  potentially, 
GlaxoSmithKline.Within  two  weeks  of 
the  scheme  being  launched,  about  150 
Nucare  members  have  signed  up  for  it. 
The  scheme  follows  on  from  a  similar 
programme  for  skincare  products  that 
Nucare  has  run  in  association  with 
Procter  &  Gamble  for  the  past  18 
months. 

Nucare  stressed  that  the  scheme 
was  entirely  voluntary,  but  said  it 
expected  the  final  number  of  partici- 
pants to  reach  600. 


Cox  Pharmaceuticals  becomes  Alpharma 


Cox  Pharmaceuticals  has  been 
rcbranded  as  Alpharma  Ltd  with  effect 
from  March  1 ,  following  the  company's 
take-over  by  Alpharma  in  May  1998. 

The  name  change  comes  as  part  of  a 
global  marketing  strategy,  under  which 
all  companies  belonging  to  Alpharma's 
International  Pharmaceuticals  division 
will  adopt  the  Alpharma  name. 

"Alpharma  customers  regard  it  as  an 
emerging  and  growing  generics  com- 
pany with  aspirations  to  become  a 
leading  pan-European  player"  said 
Andrew  Collier,  Cox's  director  of  sales 
and  marketing. 

He  added  that  this  new  strategy 
reflected  the  tact  that  the  majority  of 


the  company's  customer  base  is  made 
up  of  wholesalers  throughout  Europe, 
as  well  as  worldwide. 

The  first  Alpharma-branded  packs 
will  not  arrive  in  UK  pharmacies  until 
early  next  year,  to  give  the  company 
enough  time  to  complete  all  the  nec- 
essary regulator)'  changes  to  its  prod- 
uct licences. 

The  redesign  of  the  packaging  is 
said  to  be  quite  radical,  with  a  com- 
mon look  throughout  Europe.  The 
packaging  will  also  pick  up  on 
Alpharma's  new  concept  of 'accessible 
medicines'. 

The  concept,  which  is  being 
launched   at   the   same   time  as 


Alpharma's  global  re-branding,  is 
designed  to  make  medicines  more 
understandable,  available  and  afford- 
able to  patients. 

"It  really  is  about  de-mystifying  med- 
icines and  thereby  increasing  patient 
compliance,"  said  Mr  Collier. 

An  integral  part  of  the  concept  is 
the  Alpharma  web  site  at  www.acces- 
siblemedidne.co.uk,  which  provides 
patients  with  product  information  in 
the  'Our  products'  section. 

"Alpharma  wants  to  be  known  as 
the  accessible  medicines  company,"  Mr 
Collier  said. 

The  company's  UK  headquarters 
will  remain  in  Barnstable,  Devon. 


Hutton  opens  Novartis  R&D  Centre 


Bill  Fullagar,  chairman  of  Novartis  Pharmaceuticals  UK 
(right),  with  John  Hutton  MP,  Minister  of  State  for  Social 
Care,  outside  the  company's  new  R&D  centre 


Novartis  has  invested  over  £40  million 
to  set  up  a  state-of-the-art  research 
centre  for  respirator)'  diseases  in 
Horsham, West  Sussex. 

The  Novartis  Respiratory  Research 
Centre,  which  was  opened  by  health 
minister  John  Hutton  on  February  27, 
is  dedicated  to  the  discovery  of  new 
medicines  for  conditions  such  as  asth- 
ma and  Chronic  Obstructive  Pulmon- 
ary Disease  (COPD). 

The  company  plans  to  invest  a  fur- 
ther £20  million  each  year  in  its 
research  and  drug  development  pro- 
gramme for  the  treatment  of  respirato- 
ry diseases. 

Bill  Fullagar,  chairman  of  Novartis 
Pharmaceuticals  UK,  called  the  move  a 
vote  of  confidence  for  British  scientif- 
ic research. 
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SSL  appoints  Buchan  as  CEO 


SSL  International  has  appointed  Brian 
Buchan  as  its  new  chief  executive  offi- 
cer, only  a  week  after  the  SSL  board 
invited'  Iain  Cater  to  resign. 

Mr  Buchan,  who  joins  the  company 
from  Procter  and  Gamble  (P&(l). 
will  take  up  his  new  position  on 
March  12. 

Dieno  (ieorge,  who  has  been  acting 
chief  executive  since  Mr  Caters 
departure,  will  revert  to  his  previous 

Boots  in  skincare 
brands  sale  talks 

Boots  has  entered  early-stage  discus- 
sions on  selling  Boots  Healthcare 
International  (BHD's  French  skincare 
brands  Onagrine,  Cutisan,  Solubacter 
and  Nobacter. 

The  Chance-based  factory  where 
they  are  manufactured  will  also  be 
sold  as  part  of  the  deal. 

Boots  was  unable  to  reveal  the  iden- 
tity of  the  potential  buyer,  but  said  it 
intended  to  focus  its  skincare  involve- 
ment on  dermatitis,  acne  and  dry  skin 

BHI  acquired  Onagrine  and  the  fac- 
tory in  1996,  when  it  took  over 
Laboratoires  Lutsia.  BHI  will  continue 
to  market  and  develop  Lutsine. 


role  of  managing  director  lor  conti- 
nental Europe. 

Brian  brings  2S  years' experience  of 
consumer  marketing  within  a  blue 
chip  global  organisation  and  he  has  a 
long  track  record  of  successful  busi- 
ness-building and  new  brand  develop- 
ment," said  SSL's  chairman  Stuart  Wallis, 
Mr  Buchan,  who  has  been  with  P&G 
since  1974,  is  currently  president  of 
feminine  Care  Global  operations.  His 


Numark  pharmacists  are  set  to  benefit 
from  the  company's  latest  online  ven- 
ture.The  company  will  pay  its  pharma- 
cists a  commission  on  any  sales  from 
its  newly-launched  e-commerce  range, 
which  is  currently  limited  to  disability 
aids  and  incontinence  products. 

Patients  will  be  able  to  order  prod- 
ucts such  as  bath  boards,  wheelchairs, 
ramps,  bedroom  equipment  and 
incontinence  bedding,  via  the  inter- 
net. Numark  will  then  confirm  the 
order  with  a  telephone  call  to  the 
patient,  at  which  point  payment 
details  are  taken. 

Alternatively,  patients  can  place 


previous  experience  includes  respon- 
sibility  for  P&G's  largest  subsidiary 
operations  in  Germany,  Austria  and 
Switzerland. 

According  to  press  reports,  SSL's 
board  had  been  looking  lor  a  replace- 
ment for  Mr  Cater  as  early  as  October 
last  year,  a  month  before  the  company 
issued  its  first  profit  warning. 

Neither  SSL  nor  P&G  were  available 
lor  further  comments 


their  order  through  the  Numark  phar- 
macy. In  both  cases  the  products  will 
be  delivered  to  the  customer's  local 
Numark  pharmacy  within  three  work- 
ing days. 

Disabled  aids  and  incontinence 
products  are  essential  to  main 
Numark  customers,  but  pharmacists 
have  difficulty  storing  them,"  said 
Adam  Norris,  Numark's  internet  man- 
ager. 

Numark  intends  to  extend  its  online 
offering  into  allergy  products,  such  as 
air  purifiers  and  special  bed  linen.  A 
move  into  complimentary  medicines 
is  planned  for  the  long-term  future 


COMING  EVENTS 


MARCH  5 

Fast  Kent  Branch,  RPSGB,  at  Howfield 
Manor, Chartham.  7  45pm. 

MARCH  6 

NICPPET,  at  the  Lodge  Hotel,  Coleraine, 
7.30  lor  8pm,  New  Pharmaceutical 
Products'. 

NICPPF/F,  at  the  Kilhhevlin  Hotel 
Enniskillen,  7.30  lor  8pm.  'New 
Pharmaceutical  Products'. 
Bristol  Branch,  RPSGB.  at  the  BAWA 
Leisure  Centre.  Filton,  7.30  lor  8pm. 
Prison  Pharmacy  -  an  insider  s  per 
spective!' 

Bath  Branch,  RPSGB,  at  Pratts  Hotel 
Bath,  7.30  for  8pm.  The  Trauma  of 

A&E'. 

Northern  Scottish  Branch,  RPSGB.  at  the 
Ramnee  Hotel,  Forres,  7. 30pm. 

MARCH  7 

MCPPET.  at  the  W  hite  Gables  Hotel. 
Hillsborough.  I0am-5pm.  Incontin- 
ence and  stoma'.  Community  Care 
module,  units  1  and  4. 

MARCH  8 

Glasgow  Branch,  RPSGB,  at  27  Taylor 
Street,  University  of  Strathclyde,  7.30 
for  8pm.  Recent  Advances  in  Bone 
Marrow  Transplantation'. 
Lanarkshire  Branch,  RPSGB,  at  the 
Strathclyde  Hilton  Hotel.  Professional 
Decision  Making 


Numark  to  pay  commission 


Advertisement  feature 

Urgent  reminder  of  Lilly's  insulin  range 
simplification  deadline  on  the  31st  of  March 

Production  has  now  ceased  on  all  Rationalised  Formulations. 
Wholesaler  Orders  for  these  formulations  will  continue  to  be  met 

until  stock  is  exhausted. 
If  a  patient  on  one  of  the  affected  formulations  presents  with  a 
prescription,  pharmacists  should  advise  them  that  this  will  be  the 
last  time  that  their  particular  insulin  will  be  supplied,  as  these 
stocks  are  being  withdrawn  from  March  31st. 
Patients  should,  as  soon  as  feasible,  see  their  healthcare 
professional  for  guidance  on  their  ongoing  care.  This  will  involve 
a  change  to  an  alternative  device  or  in  some  cases  a  change  of 
insulin  formulation.  Alternatively  they  can 
call  the  Lilly  insulin  help  line  on  0800  0850 
777  to  obtain  additional  information. 

Answers  That  Matter. 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £15.00  extra.  Available  on  request. 
Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  1  Oam 
Friday,  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  United  Business  Media  Ltd, 
Sovereign  Way,  Tonbridge,  KentTN9  1RW.  Telephone  01732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
Ml  major  credit  cards  accepted 
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APPOINTMENTS 


NHS 


York  Health  Services 

NHS  Trust 

PHARMACY 

PHARMACY  DISPENSER 


£10,782  -  £12,561  -  37  hrs/wk 

We  wish  to  add  to  our  current  team  of  highly  motivated,  enthusiastic 
dispensary  staff.  This  post  provides  an  excellent  opportunity  for 
dispensers  already  working  in  a  Hospital  Pharmacy  or  those  working 
in  Community  who  are  looking  for  a  challenging  career  change.  Yon 
will  hold  an  N.P.A.  Dispensing  Certificate  or  equivalent. 
Through  our  commitment  to  Investors  in  People  we  ensure  that  each 
individual  has  a  rewarding  role  and  that  they  recognise  the  vital  part 
they  play  in  the  provision  of  our  Pharmacy  service. 

PHARMACY  TECHNICIAN 

MTO1  £10,418  -  £12,561.  MTO2  £13,066  -  £16,532.  37  hrs/wk 

This  post  provides  an  excellent  opportunity  for  a  highly  motivated 
Technician  already  working  in  a  Hospital  Pharmacy  or  a  Technician 
working  in  Community  Pharmacy  who  is  looking  for  a  challenging 
career  change.  As  a  rotational  technician  you  will  gain  valuable 
experience  in  all  aspects  of  inpatient,  outpatient  and  aseptic 
dispensing,  including  TPN,  CIVAS  and  Cytotoxic  preparation.  There 
are  also  opportunities  to  develop  in  the  extended  areas  of  accuracy 
checking,  management  and  ward  based  roles. 
You  will  hold  a  BTEC  National  in  Pharmaceutical  Science  or  NVQ 
Level  3  Pharmacy  Services  or  equivalent. 

Further  details  for  both  posts  from  Elaine  Jeffers  on  (01904)  453052. 
Application  forms  from  Chris  Adams  on 
(01904) 453052. 
Closing  date:  13  March  2001. 


»?.■  Trust  terms  and  conditions  apply 

Ijinhuii-  tomirds  equal  opportunities 

Jobsliurei, 

p/Uii  utum\  tire  welcome  for  all  full-time  positions 
lie  operate  a  \o  Smoking  policy 

NORTHERN  IRELAND 

Experienced  Pharmacist/Manager  available  for 
locum/full  time  management  work. 

North  west  -  mid  Ulster  area. 

Apply  to:  PO  Box  3591,  United  Business  Media  International, 
Chemist  &  Druggist  Magazine, 
Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW 


WC1  PHARMACY 

Assistant/Dispenser 

Required  part-time. 

No  Saturday:,. 

Sense  of  humour  and 
flexible  attitude  an  advantage. 

Telephone:  0207  405  1 039 


PART-TIME 
DISPENSING  ASSISTANT 

Required  for  busy  health  centre  pharmacy  in 
Eaton  Socon,  Cambridgeshire.  Experienced 
preferred  but  not  essential. 

Send  CY  to  Mrs  E.  Brandon, 
Escon  (St.  Neots)  Etd, 
274  Great  North  Road,  Eaton  Socon, 
Cambridgeshire  PE19  7BJ 
Telephone:  01480  214355 


TERRITORY  SALES  REPRESENTATIVE 
SURREY,  SUSSEX  and  HAMPSHIRE 

Europharm  of  Worthing  Ltd  is  a  leading  specialist  in  the 
supply  and  distribution  of  pharmaceutical  products  to 
pharmacies  in  the  U.K. 

Internal  promotion  has  resulted  in  the  need  to  recruit  two 

high  calibre  and  enthusiastic  territory  managers. 

Ideal  candidates  should  have  previous  experience  selling 

within  the  pharmaceutical  sector.  You  must  be  able  to 

build  long-term  relationships  with  existing  accounts  and 

have  the  tenacity  to  develop  new  business. 

It  is  essential  that  you  are  highly  motivated  and  can 

organise  your  time  effectively.  You  must  have  a  positive 

and  upbeat  approach  to  achieving  results. 

If  you  want  to  join  a  well  established  and  expanding 

company  and  you  fit  the  above  criteria;  a  good 

remuneration  package  will  be  offered  together  with  a 

company  car  and  other  benefits. 

If  you  believe  you  could  be  committed  to  representing  our 
company  and  enjoy  a  challenge  then  this  cou  Id  be  the 
ideal  job  for  you. 

Please  forward  a  full  CV  together  with  current  salary 
details  in  confidence  to: 

Amanda  Ledger 
Europharm  of  Worthing  Ltd 
Ladysave  House,  Dominion  Way, 
Worthing,  West  Sussex  BN14  8NW 
NO  AGENCIES  PLEASE 


LOUGHTON 


Experienced  Dispenser 
required  for  friendly 
pharmacy,  flexible  hours 

Telephone: 
□1992  764Q42 


NEAR  CROYDON 

Experienced  Pharmacy 
Technician/Dispenser 

Required  to  join  our  friendly  team  of  pharmacists 
and  technicians  in  busy  pharmacy 

5  day  week.  Good  salary  5  weeks  holiday. 

Please  send  CV  to:  Fishers  Chemist, 
1  Enmore  Road,  South  Norwood  SE25  SNT 


Qualified  and  Experienced  Dispenser 
Full  or  Part-time  Required 

Would  need  an  adaptable  working  attitude. 
Excellent  Salary  paid 

Please  send  CV  to: 

Oza  Chemist,  No  9  Fulham  Broadway, 
Fulham,  London  SW6  lAA 
Telephone:  020  7385  9156 
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APPOINTMENTS 


BUSINESSES  WANTED 


We  are  a  large  Generic! 
PI  Distributor  in  U.K. 

We  are  seeking  Sales  Representatives 

for  looking  after  Customers  in 
Midlands  or  North  West  and  South 
West  London  and  home  counties. 

Attractive  package  offered  depending 
on  experience  and  ability. 

Please  telephone  0794  6352462 
For  more  details 
or  apply  with  details 
To:  Box  No.  3592, 
United  Business  Media, 
Chemist  &  Druggist, 
Sovereign  House, 
Sovereign  Way, 
Tonbridge,  KentTN9  1RW 


QUALIFIED 
DISPENSING  ASSISTANT 

Required  full-time  or  part-time  for 
busy  pharmacy  near  Heathrow. 

Please  send  CV  to: 
Edwards  &  Taylor  Chemist 
491  Staines  Road,  Bedfont, 
Middlesex TW 1 4  8BN 


QUALIFIED  DISPENSER 

OR  EXPERIENCED 
COUNTER  ASSISTANT 

Full  or  part-time  required 
Excellent  salary  paid 
Please  send  CV  to  Bydon  Pharmacy, 
39  Manor  Farm  Road,  Huyton, 
Liverpool  L36  OUB 
Telephone:  0151  489  4004 


PRODUCTS  AND  SERVICES 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy 
or  small  Group.  Don't  give  up  your  independence, 
sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 

Gary  Sawbridge 
Telephone:  0 1 5 1  494  2 1 22  or  0780  1 23  1 6 1  5  (Mobile) 
David  Turner 

Telephone:  01 5  I  727  1437  or  0777  979 1  7 1 4  (Mobile) 
Chemicare  Health  Ltd 


Pharmacy  Business  Wanted 

North  West  Region 

Any  turnover  considered  for  business  with  potential. 
Capital  available.  Confidentiality  assured. 
Tel:  0860  617  688 
0831  456  149 


D  A  Y 


Dl" 


LEWIS 


Meivilifs 


0^ 


D  A  Y 


Dl" 


LEWIS 


Progressive  chain  of  60  shops  seeks  to  acquire 
Pharmacies  with  turnover  of  in  excess  of  £400,000  in 
Southeast  England  and  East  Anglia.  Freehold 
purchases.  Matter  treated  in  the  strictest  confidence. 
For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221.  Mobile  0860  484999. 
Fax:  020  8689  0076  Email:  DayLewis@aol.com 


EQUIPMENT  FOR  SALE 


MINILAB  FOR  SALE 

PHOTO-ME  IMAGER  135 

Under  5  years  old  -  Price  £5,500  or  near  offer. 

Telephone:  01530  261085  (Day) 
Mobile:  0411  003814 


LOCUMS 


LOCUMLINE 


Driving  down  prices  for  employers 

If  you  ever  have  to  use  an  agency  to  find  a  locum,  then  be  sure  to 
try  us  first.  We  have  been  supplying  locums  across  the  UK  for  only 
£5.00/day  fee.  Also  option  to  get  25%  discount  off  leading  UK 
agencies  fees,  exclusive  to  locumline.  Now  access  to  2500  locums. 
Ring  to  book  your  locum  on:  07790  649346 
Or  visit:  www.locumline.co.uk 
Locums  receive  free  vacancy  alerts. 
Choose  e-mail  or  mobile  text  message. 


Now  linked  with  www.pharmalife.co.uk 


PRODUCTS  AND  SERVICES 


MANUFAC  TURfRS  Ol  SPE:C  1AI 


I  (  [AI  ^,  |*  PHARIV 


\P\1  M  I  I  TK  AL  PRODUCTS 


Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL 
SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special  professional 

Where  confidence  in  quality  and  price  is  a  must  and  where 
the  minimum  order  value  is  ONE. 

Contact: 

Karol  Pazik.  Director,  on  01296  394142. 
Mandeville  Medicines,  The  Specialists  in  Specials. 

or  sterile,  non-sterile  and  assembled  specials,  cluneal  truth  supplies  and  a  free  help  line 
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PRODUCTS  AND  SERVICES 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 

Two  mainline  wholesalers  listed  as 
suppliers  to  CAMRx  members 

Interested? 
Call  Pauline  NOW  on  FREEPHONE 

0800  526074 

***4  MONTHS  FREE  TRIAL  MEMBERSHIP*** 

Mr  R.  L.  Hinclocha 
BPharm.MRPharmS.FInstD. 
54/66  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
FREEFONE  0800  59  74462 
FREEFAX  0800  59  74439 


I  Dl  AL  FOR 


NEWS  FLASH 
INTRODUCING 

DISPOSABLE  TOOTHBRUSH 
AND  TOOTHPASTE 
IN  ONE  UNIT 


"CLUBBING  &  PARTYING 


*<IVI  R NIGHT  STAYS 


*GOING  OUT  AFTER  WORK 


*RhSTAl  RANT  MEALS 


*AFTER  GYM 


*1  K  ISI'ITAL  STAY 


* T RAVI  1 .1. INC i/ AIRLINE  USE 


*B4  BUSINESS  MEETING 


i'.  i  HI  MAI  MM'OIN  I  Ml  \l 


*B4  JOB  INTERVIEWS 


♦CAMPING/BACK.  PACKING 


*  AFTER  GARLIC  MEALS. 


Mil  R  I  Ml  Ri,l  N<  ^ 

TOOTHBRUSH 


CODE 

DESCRIPTION 

PK.  SIZE 

NETT.  PR 

QTY  REQD 

RRP  EACH 

SINSBRU 

INSTA  TOOTHBRUSH 
DISPOSABLE/TOOTHPASTE 
IN  ONE  UNIT 

I  BOX 
40PC 

£15.60 

((«0.39) 

£0.69 

(£27.60/40) 

PHARMACY  NAME. 
TEL/FAX  NO  


SIGMA  FREEFONE  No  0800  59  74462 
SIGMA  FREEFAX   No  0800  59  74439 


Masfico  Tic 


Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HA7  1BU 


BRflUfl 


BRAD601 1  PROM 


Braun  D6  Solo  Plaque  Remover 


RRP 

£14.99 

POR 

31% 

Invoice  Price 

£8.97 

Net  Price 

£8.75 

BRRun  PS 


3  FOR  THE  PRICE 
OF  2  REFILLS 


'Packs  of  Two 
EB  15  B2" 


Masfico  TCc 


Mi  020X204  2224  P-J.u  020  -J204  0224 


FREE 
LEGAL  ADVICE 


Chemist  &  Druggists  web  site 
-  www.dotpharmacy.co.uk- 
has  introduced  a  service  that 
offers  pharmacists  free  legal 
advice  from  a  leading 
solicitors'  firm. 

The  service  -  dotLaw  -  is 
being  run  with  the  co- 
operation of  Charles  Russell, 
whose  specialist  legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmlaw@ubmint.com  -  along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists'  identities 
will  be  kept  anonymous  when  the  answers  are 
published. 

All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on  a 
new  dotPharmacy  page  called  dotLaw. 
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PRODUCTS  AND  SERVICES 

"!^^SCOWEN* 

PHOTOGRAPHIC  WHOLESALERS 


VETERINARY  SERVICES 


LOWEST  UK  PRICES  OR 
TELL  US  TO  BEAT! 


We  stock  the  UK's  largest  range  of 
discounted  photo  &  mini-lab 
products.  Send  today  for  this 
month's  list. 

Jeff  Scowen  Photographies 
Unit  4    Hither  Green    Clevedon    Bristol    BS21  6XT 
Tel:  (01275)  87  22  55    Fax:  (01275)  87  22  66 
www.jeffscowen.com  sales@jeffscowen.com 


VETCHEM 


Promoting  Animal  Health  through  Pharmacy 

Program,  Frontline  and  Advantage  Supplied 
to  Pharmacies. 
Please  phone  i/<>//r  requirements 

Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor, 
Derbyshire  DE75  7DT 
Tel:  01773  533330  Fax:  01773  535454 
Freephone:  0800  387348 
Vat  Reg.  No.  100  0738  36 


Copy  Deadlines 

New  copy  and 
amendments  to  existing 
copy  should  be  received  no 
later  than  12  noon  Tuesday 
prior  to  Saturday 
publication 


Free  entries  in  'Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  where  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 


3LEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname 


First  names 


Address 


Postcode 


Personal  RPSGB  Registration  number  

Telephone  Number  

Proposed  advertisement  copy  (maximum  30  words) 
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Medal  for  20  years  of  rescue 


Irene  Cook  with  (1-r)  Dave  Warburton,  sector  officer,  Tony 
Ellis,  deputy  district  controller,  and  Keith  Vardy,  district 
controller,  who  presented  her  long  service  medal 

Pharmacy  assistant  Irene  Cook  has  won  a  long  service  medal  for  20  years  as 
an  auxiliary  coastguard  in  Bridlington,  East  Yorkshire. 

As  a  member  of  the  on-call  coastal  rescue  team  she  has  rescued  people 
stranded  by  the  incoming  tide,  holidaymakers  floating  out  to  sea  in  inflatable 
dinghies  and  dogs  stuck  half  way  down  the  cliffs. 

The  service,  covering  the  1 2  miles  south  of  Flamborough  Head,  is  co- 
ordinated by  Bridlington  coastguards,  who  summon  whatever  help  is  needed 
-  the  lifeboat,  helicopter  crew,  or  even  the  bomb  disposal  squad  when 
reminders  of  the  last  war  are  uncovered  on  the  beach. 

The  coastal  rescue  team  patrols  the  shoreline  looking  for  missing  persons 
on  the  land  or  fishing  boats  lost  at  sea. The  nine  volunteers  have  a  four-wheel 
drive  Toyota  to  carry  cliff  rescue  equipment,  but  searches  are  mostly  on  foot 
and  often  at  night. 

Although  she  has  seen  many  tragedies,  the  good  times  outweigh  the  bad. 

"You  don't  really  think  about  it,  you  just  go,"  she  says. 

"The  most  rewarding  thing  is  to  reunite  a  missing  child  with  its  parents  or 
to  co-ordinate  the  safe  return  of  people  drifting  out  to  sea  in  an  inflatable," 
she  says.'  It's  exciting  too,  to  go  up  in  the  helicopter,  particularly  on  training 
exercises  when  the  pilot  practises  stalling  above  mountains  in  the  Lake 
District!" 

In  spite  of  being  permanently  on  call,  she  is  not  expected  to  drop  whatever 
she  is  doing  at  Dorothy  Drury's  High  Street  Pharmacy. 

if  the  pager  goes  and  I'm  at  work  I  can't  respond,"  she  says."At  one  time, 
the  auxiliaries  were  expected  to  leave  their  jobs,  but  pressures  in  the 
workplace  now  rule  that  out." 

Irene  received  her  medal  from  district  controller,  Keith  Vardy,  acting  on  the 
Queen's  behalf,  at  a  reception  in  Scarborough  on  February  15.  Some  other 
auxiliaries  present  had  completed  over  30  years  service,  but  she  will  never 
reach  that  target  as  she  will  be  forced  to  retire  in  four  years  time  when  she  is 
60.  However,  the  regular  exercise  and  monthly  training  have  kept  her  fit,  so  at 
that  age  she  should  be  able  to  abseil  down  200ft  cliffs  on  a  cold  winter's 
night  merely  for  pleasure! 


Forza  Italia 


Rugby,  like  football,  is  a  game  of  two  halves.  Which  is  why  the  recent  headlines 
for  England's  match  with  Italy  were  a  little  unkind.Yes,  England  did  notch  up  a 
record  score  (80-23).  But  in  the  first  half  Italy  -  sponsored  by  Alliance 
UniChem  -  actually  scored  the  first  try  and  continued  to  harry  England's 
surprised  players.  By  the  end  of  the  first  half  Italy  were  only  10  points  adrift. 

All's  executives,  who  invited  pharmacists,  journalists  and  other  guests  to 
watch  the  match  at  Twickenham,  could  justifiably  claim  Italy  put  up  a  good 
fight  until  they  ran  out  of  steam. 

Two  amateur  transvestites,  meanwhile,  gave  the  stadium's  stewards  a  good 
workout  when  they  sprinted  onto  the  pitch.  Everyone  was  glad  they  didn't 
try  an  Erica  Roe  special,  though. 


Simone  Turner 


PharmacyBargains,  the  business-to- 
business  e-commerce  venture,  has 
appointed  Simone  Turner  as  operations 
manager.  Ms  Turner  was  formerly  trust 
officer  for  the  Association  for  Spinal 
Injury  Research.  Rehabilitation  and 
Reintegration. 

Warner  Lambert  Consumer  Healthcare 
has  appointed  Andy  Rush  as  general 
manager  for  UK/Ireland/Nordic.  Mr  Rush 
was  previously  general  manager  of  the 
KP  Nuts  business. 

Latin  held  me  back,  claim 

How  often  has  a  dead  language  deprived  pharmacy  of  an  outstanding  member? 

This  was  the  case  for  Professor  Duncan  Thorburn  Burns  who,  approaching 
retirement  has  been  made  an  honorary  member  of  the  Pharmaceutical  Society 
of  Northern  Ireland.  Accepting  the  honour  at  a  dinner  on  Monday,  he  said  that 
he  was  pleased  to  finally  have  become  a  pharmacist.The  profession  would  have 
been  his  first  choice  for  a  career,  but  because  he  had  been  unable  to  pass  his 
Latin  at  school  he  had  been  denied  entry  to  pharmacy  and  had  ended  up  in 
chemistry. 

The  presentation  event  saw  two  other  PSNI  stalwarts  honoured. Terry 
Maguire  finally  received  his  Past  President's  medal,  a  little  more  than  a  year  after 
passing  the  chain  of  office  on  to  James  McElnay,  and  Carol  Anthony  was 
honoured  in  recognition  of  25  years  service  to  the  Society. 

Monday's  dinner  was  also  an  opportunity  for  the  PSNl's  newest  Council 
member,  Carole-Anne  Fullarton-Healy,  to  find  out  what  goes  on  beyond  the 
Chamber. 


Pulp  pharmacy 


Samuel  L  Jackson  and  Robert  Carlyle 


Avid  People'  readers  may 
recall  the  cool  pharmacist 
who  organises  fashion 
shows. Well,  Moss  Pharmacy 
has  gone  one  better  by 
hosting  Mr  Hollywood  cool 
himself:  Samuel  L  Jackson, 
who  rose  to  fame  as  the 
erstwhile  anti-hero  of 
QuentinTarantino's  Pulp 
Fiction.  In  his  latest  film,  a 
British  production  called  51st 
Statejackson  plays  a 
streetwise  US  master 

pharmacist  who  is  hustling  to  introduce  a  new  designer  drug.  One  of  the  scenes 
was  shot  at  Moss'Sefton  Road  branch  in  Liverpool. 

Farzana  Sunderji,the  branch's  pharmacist  said:  it  was  a  great  opportunity  for 
our  pharmacy  to  be  used  in  the  film  and  it  will  be  exciting  for  us  to  see  it  on  the 
big  screen". 

The  film  is  being  shot  for  ten  weeks  in  Liverpool  and  also  features  British 
stars,  such  as  Robert  Carlyle,  RickTomlinson  and  Rhys  Ifans.  It's  expected  to  be 
released  in  the  summer. 

A  bottle  of  bubbly  is  always 
handy  when  you're  preparing 
for  Christmas/New  Year. 
Marianne  Melville,  a  counter 
assistant  at  Strathaven-based 
Munro  Pharmacy,  deserved  her 
Moet  &  Chandon  for  completing 
the  Cambridge  Counterpart/C&Z)  | 
medicines  counter  assistant 
programme  in  December.  The 
scheme  is  sponsored  by  Whitehall  Laboratories.  Ms  Melville 
now  has  her  sights  set  on  training  in  the  dispensary. 
(Above:  1-r)  Isobel  Strang,  supervising  pharmacist,  Marianne 
Melville  and  Elizabeth  Lynch,  Whitehall  territory  manager 
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The  best  pharmacy 

assistance 


La/aum-are  you  getting  enough?  •  Easing  cold  anclilu  misery  Hair  colour  without  fear 


Over  the  counter 
magazine 


Next  issue  out 
March  31 .  Special 
features  include: 

•  Little  pains  - 
problems  in  the 
under  5s 

•  Male  grooming  - 
focus  on  skincare 
and  shaving 

•  Fragrances  - 
what's  new  for  2001 


PLUS... 

special  diets, 
smoking  cessation, 
the  Bach  flower 
remedies  and 
mascaras  on  test 
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for  tree  samples  call  0800  783669g 
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